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“The ferment in the young is nothing 
but the regular movement of history. 
Each generation must have its outbursts 
against the old fogies. This is nothing 
new; it has always been and always will 
be. Those of high school and college 
age and a little older invariably find 
fault with the beliefs and theories of 
their elders, to become in their turn men 
and women of settled conviction. It is 
part of progress, almost a biological ne- 
cessity in the march of the generations.” 


When the editor of the Saturday Evening 
Post recently wrote the foregoing gem of 
philosophy, he said, as Will Rogers would 
put it, a saucerful. The youngster who 
does not try to settle everything by high 
school debates has something wrong with 


him. It is perfectly normal for a puppy 
to worry an old rubber boot. That’s the 
way they both get new ideas. In the nor- 


mal course of events, both will mature and 
learn that the wisdom of the ancients really 
has some sense in it. All improvement in 
real knowledge must at first overshoot the 
mark. Only that part which squares with 
the eternal truth will survive and in the 
course of time be absorbed into the sum 
total of real evolutionary attainment. Un- 
der the biologic drive of youth all visions 
are brighter. New ideas are seized and 
championed with fervid zeal and are fought 
for vigorously. The heat and turmoil of 
battle so obscure and narrow the conscious- 
ness of the enthusiast that he loses sight 
of the fact that his personal struggle is 
only a small part of a great battle plan. 
The young enthusiast may eventually grow 
up and become able to use the memories 
of his own encounters and to utilize the 
findings of others in their hand to hand 
struggles with the unknown; he may be- 
come a coordinator. Then, from it all, he 










may be able to select some principle, some 
fact, which he can add to the world’s 
knowledge. The puppy struggles are neces- 
sary. But, before they can be taken seri- 
ously, they must be reviewed by the broad- 
er mind of mature age and, after being 
weighed and evaluated, be accepted or re- 
jected as they deserve. 


Mere singleness of purpose, no matter 
how vigorously pursued, does not establish 
truth. It is an attribute of youth, the ac- 
quisitive age. We speak of the birth of 
ideas. If we mean by that the expulsion or 
explosion of the idea from the individual 
who cherishes a parental attitude toward 
it, we are wrong. There is nothing new in 
the Universe. What we call the birth of. 
an idea is the reverse of what we under- 
stand by the word birth. It is the impul- 
sion of an entity which has_ existed 
throughout eternity awaiting the opportune 
time to break into the consciousness of 
some individual. The shock of the impact 
produces such an impression upon the re- 
cipient that he does not know whether he 
is coming or going. When he emerges from 
the dazzlement, he thinks he has produced 
the thought. On the contrary, he is mere- 
ly the antenna which has fortuitously been 
connected with a radio set and loud speak- 
er and which has received a message which 
the Divine Broadcaster has been sending 
out from the beginning. We speak of dis- 
coverers and inventors, of explorers in sci- 
ence. We use a variety of terms to de- 
scribe or applaud the indivjduals through 
whom new ideas become known. But the 
ideas are not new. Time has merely un- 
folded enough so that some little part of 
the details which constitute Infinite Wis- 
dom has become cognizable. Mankind start- 
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ed with an encasement of ignorance. He 
has progressed thus far by having thoughts 
shot into him as he has become progressive- 
ly able to endure them. Each idea, as it 
entered, punctured the armor of ignorance 
and left a hole. The inventors, the explor- 
ers, or whatever we choose to call them, 
are merely the holes. Far too often only 
the hole remains; the idea having ricochet- 
ed back into space. 

In the course of time we may become 
able to realize the necessity of many things 
which now appear to us to be useless, or 
worse. Often we seem to have too many 
holes in the armor to correspond with the 
meagre invasion of ideas. This is probably 
occasioned by our obtuseness, but we can 
only conceive what we can perceive. Our 
present reaction to the bombardment is 
the desire to have every hole accounted for 
by the ingress of an idea. It may be pos- 
sible that a great number of the apparent 
holes are pseudo-holes, false alarms. 

Perhaps you wonder what I have been 
driving at. It is this: Medicine is in its 
youth. It had a long infancy and the usual 
diseases of childhood. Now it is beginning 
to sprout a mustache and to sally forth to 
youthful adventures and foibles. Its dev- 
otees show varying degrees of youthful- 
nes, no matter what their age. Far too 
many of them never grow up; they are 
like little Jack Horner: 


“He stuck in his thumb, 

And pulled out a plum, 

And cried, What a great boy am [!” 

Many do grow up and get a wise and 
comprehensive overview; a great number 
of our profession can never hope to spread 
out like a banyan tree; they are destined, 
on account of their natural limitations, to 
remain of sapling-like thinness and paucity 
of foliage, to carry to old age the impulsive 
attributes of youth. Youth, in evolution, 
may be permanent in some individuals, or 
it may be a passing phase. That all de- 
pends upon how high up in the scale the 
individual happens to be. Those who out- 
grow youth have a chance to become co- 
ordinators, the receptacles of wisdom. Do 
not, by mistake, call them the fountains of 
wisdom. Too often they ossify instead of 
aging and thus become sepulchres full of 
dead ideas. 

A wise general never gets shot. That 
would destroy his usefulness as a general. 
Thus it is in Medicine. The real reposi- 
tories of medical lore, regardless of how 
many years they have lived, are long past 
youth and are not on the firing line or in 
the trenches. They accumulate and make 
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useful the experiences other and younger 
men have had out where the holes are 
made. They have to stay in the rear to 
enable them to have breadth of vision. 
What seems a vitally important affair to 
the young man on the front line, is, by 
the wiser heads, given its true value as a 
mere detail. But it would be a difficult 
task to convince the man in the trenches, 
bespattered with blood and mud, that his 
individual part of the battle is only a small, 
and possibly an unnecessary, contribution 
to the winning of the war. These youths 
in the trenches in our medical army are 
the specialists. They are the outflung ten- 
tacles. by which contact is maintained and 
are vitally necessary. But a ghastly num- 
ber of them are not good soldiers. Some 
must make good or the battle will be lost. 
A lot more are in a blue funk; others are 
hysterically stimulated to senseless action 
without useful results; others exult in dis- 


. Plays of futile heroism which makes them 


candidates for laudation and . decoration; 
still more are mere cannon fodder. 

That calls the roll of the specialists. 
They are in the front line. Some few are 
real soldiers and through them—as holes— 
come in the ideas which are digested at 
headquarters. The great mass of them are 
just soldiers, and far too many of them do 
not deserve to be in the army at all. 

Do not get the idea that I disapprove of 
specialists. They are nec®ssary. But they 
do not belong at headquarters. They are 
detailed men. Each one has an important 
post. If he does his duty there, he con- 
tributes his mite to the success of the cam- 
paign. The eternal youthfulness of the 
specialist, if he is an investigator, is what 
makes him useful, because it keeps him 
alert on the front line and makes him a 
possible target through which, if it be- 
comes a hole, an idea may be shot through 
to headquarters. 

An army made up entirely of generals 
would be a poor army. If a soldier enlists 
as a soldier, he should be a soldier until 
age and experience raise him to a position 
of command. As a good soldier he must 
go where he is sent, stay where he is put, 
obey the orders he has been given and use 
what brains God gave him. His business 
is to do his best in his particular position 
and not try to direct the battle. That is 
the proper sphere of the specialist. He is 
a detail man; he is a half-way product be- 
tween a raw recruit and an officer. 

In the comparatively recent development 
of the specialties, the youthful enthusiasm 
of the specialists causes them to forget 
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that they are, by the very nature of their 
proper service, entirely incapable of hand- 
ling the army. Their work is none the less 
glorious because’ it must be subservient to, 


and under the direction of, the General— 
the clinician. 


It is not at present a pleasant thought 
to the specialist that he is not the whole 
show. It is in human nature—especially 
in immature human nature—to become so 
interested in one’s own affairs as to lose 
perspective. That’s what the specialists 
have done. But a new light is dawning. 
It surely can not be a very long time ahead 
when the force of circumstances must cause 
the medical army to be an army instead of 
a mob of individualists. The growth of 
group practice is a method which has its 
ideal in the proper use of specialists. But 
it is not, in its present form, destined to 
survive. What will, probably, eventually 
work out, is a plan which will utilize the 
individual investigative zeal of a group of 
specialists, all subservient to, and acting as 
aides to, a master clinician. For a special- 
ist to accept and treat patients except un- 
der the direction of the master physician 
is as unworkable a plan as to try to run 
a factory by having every workman a 
superintendent. If you must be a special- 
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ist, be a specialist. Have the courage to 
be deep, but accept the truth that to be 
deep you must be narrow. If you broaden 
out, you cease to be a good specialist. 
There is a limit to individual capacity. If 
you are not content to be a real specialist, 
and cannot keep away from details enough 
to be a general practitioner, or whatever 
you wish to call the man who is responsible 
to and for the patient, you would do well 
to seek a livelihood in some other field than 
medicine. 

Lastly, a bit of prophecy. The world 
is moving rapidly. Every hill has a top 
and then another side. The apparent trend 
of the times may not be permanent. We 
are often told that a young doctor should 
spend several years in general practice be- 
fore he goes into a specialty. To enter a 
specialty immediately after graduation is 
called a mistake, especially by the older spe- 
cialists whose field is thereby invaded by 
young blood. It is possible that time will 
prove it advisable or necessary to sentence 
the young doctor to a definite term of 
years of preliminary service in one or sev- 
eral of the specialties before he will be 
considered to have advanced sufficiently in 
his education and experience to be quali- 
fied to assume the duties and responsibili- 
ties of a general practitioner. 





CHORIO - EPITHELIOMA 


E. B. Rocers, M. D. 
EL PASO, TEXAS 


Chorio-epithelioma is the most acceptable 
term for a neoplasm of malignant type that 
arises from the epithelial elements of pla- 
cental tissue. The remarkable clinical 
course that these cases may pursue, with 
its frequent sequence of mole and tumor, 
and the problems of diagnosis, prognosis 
and treatment, which are, possibly, more 
difficult than in the handling of any other 
known tumor process and which probably 
entail a higher percentage of error, are rea- 
sons for a brief consideration, along with 
a case report. 


™ HISTORICAL 


During the last century, observing medi- 
cal men had noted that occasionally a wo- 
man died a few months after an abortion 
or a labor, and on autopsy there would be 
found tumor masses in the uterus and met- 
astases throughout the body. The evi- 
dence indicated a very malignant tumor, 
generally thought to be sarcoma, and rap- 
idly fatal. In 1889 Sanger described the 


disease that later has been known by sev- 
eral names, such as decidual sarcoma, car- 
cinoma syncytiale, placentoma, syncytioma, 
deciduoma malignum, and others. The 
name suggested by Marchand, chorio-epi- 
thelioma, or the shorter term, chorioma, 
used by Ewing, best describes the his- 
togenesis. Sanger’s case died seven months 
after an abortion and the large cells in the 
tumor masses he believed to be decidual. 
His next five cases all died within seven 
months after abortion and he regarded the 
disease as absolutely hopeless, and, during 
the next decade, it was generally consid- 
ered that any measures against this most 
malignant of known tumors, were useless. 
Later it was noted that some cases recov- 
ered even after metastases had formed. A 
contribution from Marchand, in 1895, 
placed it in the classification of epithelial 
tumors arising from the fetal ectoderm, a 
tumor of fetal origin grafted onto the ma- 
ternal tissues. 


Read before the El Paso Medical Society, April 12, 1926, and the Texas State Medical 
Association. Paper has been previously published in the Texas State Journal of 


Medicine. 
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OCCURRENCE 


Although the first case was described 
only thirty-five years ago there had been 
some 300 reported by the time that DeLee 
printed his text book on obstetrics, about 
ten years ago. With his vast experience, 
DeLee had seen only one case up to that 
time. The total number of reported cases 
now stands at something over 500. The 
tumor usually occurs in multiparae before 
the age of 35, but has been noted as early 
as 17 and as late as 58, although at this 
latter age the possibility of teratomatous 
origin must be considered. The rarity of 
the disease may be understood when we 
learn that hydatiform mole occurs about 
once in 4000 pregnancies and the’ tumor 
follows possibly 14 per cent of the moles. 
If the mole precedes two-thirds of these 
tumors it means an incidence of one tumor 
in 20,000 pregnancies. 

ETIOLOGY 

The cause of the tumor is unknown but 
several significant facts can be deduced 
from the accumulated literature. (1) It oc- 
curs chiefly in multiparae, the majority 
having borne five or more children. About 
12 per cent only, occur in primiparae. (2) 
The disease yields symptoms a few weeks 
after abortion in 30 per cent, labor in 22 
per cent, or the expulsion of a mole in over 
44 per cent of the cases. Twelve cases 
have followed ectopic gestation. However, 
latent chorioma has occurred in some very 
unusual cases several years after the last 
gestation, the interval varying from three 
to ten years. This is not so remarkable 
when we consider the fact that Ries has 
found fetal villi in superficial uterine sinus- 
es eighteen years after the last known 
pregnancy. (3) Antecedent hydatiform 
mole occurs in a large percentage of cases, 
variously estimated at from 40 to 80 per 
cent, a figure so high as to at once attract 
attention and induce speculation re¢arding 
the pathological sequence. 

HISTOLOGY ; 

A review of the histology of the placenta 
is advisable in order to understand the 
pathology involved. The chorionic villi are 
covered with two layers of epithelium. The 
inner layer, known as the layer of Lang- 
hans, is a single layer of cells with well- 
marked walls, large cytoplasm and small, 
poorly-staining nuclei. It is derived from 
the fetal ectoderm. The outer layer, or 
syncytium, is derived from the inner layer, 
according to Langhans, and hence is also 
of fetal epithelial origin. The syncytial 
cells stain deeply, the nuclei are large and 
cell walls indistinguishable. Both layers, 
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in the normal placenta, have a tendency to 
pile up and grow outward as protrusions in- 
to the maternal sinuses, and these occasion- 
ally break off in masses and are carried by 
the blood stream as emboli to the lungs or 
other organs. Why these should die and 
become absorbed, while similar cells of a 
new growth produce metastases, is a ques- 
tion for which an answer has long been 
sought. Some have thought that the ma- 
ternal blood produces an antibody that aids 
in the destruction and removal of these in- 
truding fetal cells. 
PATHOLOGY 


The allied tumor types may be classified 
according to Ewing, as follows: 
Benign—Hydatiform mole. 
Malignant—1. Chorio-adenoma. 
2. Chorio-carcinoma. 
3. Syncytioma. 
1. The chorioadenoma, or destructive 


placental mole, is an overgrowth containing 


all the tissue elements of the chorionic vil- 
lus, connective tissue, Langhan’s cells and 
syncytium, arranged in an orderly manner. 
It infiltrates the uterine musculature, some- 
times perforating the uterine wall, causes 
hemorrhages, and is frequently the carrier 
of infection. Metastases occur usually in 
the pelvic region, by extension, along the 
veins, but at times occur in the lung. The 
tumor is relatively benign. After the re- 
moval of the primary tumor, this being ac- 
complished at times with the curette alone, 
metastases may melt away. Even after 
pulmonary metastases, as evidenced by 
cough and bloody expectoration, patients 
have recovered. After lapse of time the 
tumor takes on the character of malig- 
nancy, especially the active proliferation of 
Langhan’s cells, and destroys the patient. 
There is no histologic criterion for deter- 
mining this malignancy. 


2. Chorio-epithelioma, with which this 
paper deals more particularly, attains a 
high degree of malignancy. The chorionic 
villus is not found but the tumor bulk is 
epithelial tissue arranged in an anaplastic 
and disorderly manner. The uterus is small, 
the tumor a small compact mass usually 
located at the placental site. It invades 
the uterine wall, infiltrating along venous 
blood channels to the adnexa and vagina, 
where it forms bluish or purplish masses 
that are sometimes the key to diagnosis. 
Metastases occur in the lungs in about 
thirty-three per cent of the cases, and in 
the brain in ten per cent. This tumor can- 
not be completely removed with the curette. 
The microscopic picture shows masses of 
Langhan’s cells with hyperchromatic nu- 
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clei, and irregular or inderteminate syn- 
cytium, arranged in abnormal and disor- 


derly ways. The epithelial cell here shows 
characteristics simulating the connective 
tissue cell of small round cell sarcoma, in- 
deed, the pathologists of forty years ago 
mistook it for sarcoma. It is a strange co- 
incidence that an exactly similar picture 
has been found in the teratomatous tumors 
of the testicle. 

3. Syncytioma is an indefinite tumor 
mass lining the uterine cavity, composed 
chiefly of syncytial cells. It is more diffi- 
cult to diagnose due to degeneration and 
sloughing, combined with hemorrhagic de- 
bris. Many undetermined cases, no doubt, 
recover spontaneously or after curettage, 
while known cases often go on to a fatal 
termination. The condition shows an in- 
flammatory type rather than neoplastic. 

There can be no doubt regarding the in- 
ter-relationship of hydatid mole, adenoma 
and carcinoma but a survey of the litera- 
ture fails to disclose any one who is confi- 
dent that he can in all cases determine 
malignancy with the microscope. The di- 
rect transition from hydatid to carcinoma 
has not been observed. About one-third of 
the adenomas terminate in death and no 
distinguishing points have been found be- 
tween these and the ones that recover. 
Sometimes death occurs from the metasta- 
ses throughout the body after expulsion of 
the mole: from the uterus, with no indica- 
tion of malignancy or even of tumor re- 
maining in that organ. Ewing, in his text 
book printed in 1919, expresses considerable 
more confidence in making the diagnosis 
than in an article written in 1910, and he 
is the most optimistic along this line of 
any authority noted. 


SYMPTOMS 


The clinical course of the three patholog- 
ical forms is much the same except as to 
fatal termination. Some weeks after abor- 
tion, ectopic gestation, the expulsion of a 
hydatiform mole, or labor often with a re- 
tained placenta, irregular uterine hemor- 
rhages occur. The interval before bleeding 
begins, usually ranges from four to eight 
weeks. This metrorrhagia is the charac- 
teristic symptom. If currettage is done, 
the bleeding recurs in about two weeks, or 
it may not cease at all. It may be slight 
and continuous or sudden, severe and de- 
pleting. The uterus is only slightly en- 
larged. Rapid anemia follows, soon accom- 
panied by fever due to the peculiar ten- 


dency of these tumors to carry infection,. 


with consequent prostration and cachexia. 
At times uterine symptoms are absent and 
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the initial sign may be hemoptysis, due to 
a metastatic tumor eroding the pulmonary 
vessels, or hemiplegia from lodgment in the 
brain. Again the first sign may be the ap- 
pearance of a vaginal tumor, purple in col- 
or, soft, hemorrhagic and having all the 
appearances of a most malignant sarcoma. 
DIAGNOSIS 

Examination of the curettings is not al- 
ways an easy matter, and competent path- 
ologists have reported as negative cases 
that passed to rapid fatality. On the other 
hand, cases have been reported as malig- 
nant where the uterus, when removed, was 
normal and the patient later showed no un- 
toward sign. There are all grades of tumor 
change, from placental villi with their out- 
cropping masses of cells to the very evident 
atypical masses of malignancy, and a heavy 
responsibility rests upon the surgeon as 
well as the pathologist. Fortunately, few 
of us will have to meet this condition be- 
cause of the rarity of the tumor. If, on 
curettement of a suspected case, a tumor 
mass is found in the canal that cannot be 
loosened from the uterine wall, and if the 
microscope reveals masses of Langhan’s 
cells and syncytium in atypical formation, 
the structure of the villus being absent, a 
diagnosis of malignancy is jusitfiable. The 
difficulty arises in those cases in which 
there is a picture of adenoma, the structure 
of the villus being present together with 
masses of cells from the ectodermal layers. 
Early operation is necessary for any fair 
chance to save the patient with malignancy, 
but if the case proves benign, an unneces- 
sary, mutilating operation has been done. 
Since the sequence of malignancy is known 
to follow in a large proportion of adenoma- 
tous cases, it may be wiser not to stand 
too strongly on the question of ethics of 
operation when the issue is so grave. In 
case of doubtful diagnosis, an operation that 
time proves to have been unnecessary may 
be preferable to the delay required to de- 
termine a positive malignancy, the penalty 
of which is a fatal issue. 


PROGNOSIS 


Hydatid mole is uniformly benign. Its 
importance lies in the fact that one case 
out of every seven later passes into a car- 
cinoma. Adenomata result in about thirty- 
three per cent mortality, and it is here that 
the skill of the pathologist and the surgeon 
is taxed to the utmost. Here enters the 


question as to whether the normal chorionic 
elements, fragments of the mole, deported 
to other parts of the body, may later be- 
come malignant. 
masses, y 


Again, these chorionic 
invading the maternal sinuses, 
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sometimes bore their way through the 
uterine wall, perforate the peritoneum and 
cause death either from hemorrhage or 
peritonitis. Chorio-epithelioma is probably 
always fatal. Ewing says he has been un- 
able to find any record of an operative cure. 
It runs a course of from six to eight 
months, irrespective of operation. More 
rapid fatality may follow hemorrhage or 
infection, both of which complications have 
a peculiar tendency to intervene in this 
disease. No positive statement can be ac- 
cepted here because all too frequently the 
issue of the case is used as proof of the 
diagnosis. 
TREATMENT 


Regarding the treatment of the allied 
tumors, there is some uniformity of opin- 
ion. Hydatid mole should be followed im- 
mediately by a very careful but thorough 
curettage with dull instruments, even 
though there has apparently been a com- 
plete voluntary expulsion. Remember the 
tendency of these tumors toward perfora- 
tion of the overdistended soft uterine walls, 
that such perforation may not become an 
operative fact. Adenoma should be re- 
moved as thoroughly as possible with the 
curette. If any portion shows tendency to 
malignancy it will be safer to follow with 
hysterectomy at once, as there is no safe 
line of demarcation between adenoma and 
epithelioma. If the patient is permitted to 
reach the carcinoma stage, her chance of 
recovery has vanished. Syncytial tumors 
are also probably best treated by the 
curette alone. 


Regarding treatment of chorioma there 
is no unanimity of opinion. Recently the 
tendency seems to be to return to the 
teaching of thirty years ago, that to op- 
erate is useless because true chorio-epi- 
thelioma terminates in fatality irrespective 
of any known treatment. Two conditions 
may influence this radical statement. There 
is the question of error regarding a posi- 
tive diagnosis in early cases, which is prov- 
en by the fact that seemingly malignant 
cases, even with metastases, have retro- 
gressed and recovered after removing the 
primary tumor, or, more remarkable still, 
without any operation at all. The question 
recurs, can the influences that destroy em- 
boli composed of chorionic remnants become 
so powerful that at times similar neoplastic 
processes will be overcome? It seems to 
be a borderline condition further study of 
which may throw light on tumor growth in 
general. Though hysterectomy for true 
chorioma entails an operative mortality of 
ten per cent, there is nothing to he lost by 
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operation, since without it there is no ele- 
ment of hope beyond a few ‘nonths. It 
should be performed by the Wertheim 
method after preliminary ligeticn of the 
pelvic veins to prevent the passing of em- 
bolic masses. 

CASE REPORT 


Mrs. R. E., age 28, white, married six months. 
In February, 1923, pregnancy occurred and was 
followed by spontaneous abortion at about ten 
weeks. She was attended by an aged physician 
friend who was visiting the family and nothing 
of an abnormal nature*could be recalled by him 
regarding the aborted material. Following this 
mishap, bleeding continued, growing worse in the 
fourth and fifth weeks. At this time she appeared 
as a pale, anemic young woman, weak and pros- 
trated and having a sallow, somewhat cachectic 
appearance. Afternoon temp., 101; pulse, 110; 
res., 20; B. P., 100/60. The uterus was about the 
size of a ten weeks’ pregnancy. There was gen- 
eral pelvic tenderness. Having all the signs of an 
incomplete abortion, the case was removed to thé 
hospital at once for curettage. At operation the 
os was patulous and a finger introduced for ex- 
ploration encountered a dense polypoid mass pro- 
jecting into the canal from near the fundus. This 
tumor could not be cut with the dull curette used, 
and a portion was removed with the sponge for- 
ceps. The remark was made that this might be 
a chorionic tumor. The microscopic examination 
showed chorionic structure in places and in others 
typical chorionic carcinoma. (See illustration.) 





Figure 1 

Following the curettage the bleeding nearly 
stopped and three days were spent in efforts to 
obtain a blood transfusion, but no suitable donor 
was found among several brothers and sisters. 
Hysterectomy was then done with wide removal 
of the ovaries, tubes, and pelvic veins, but be- 
cause of the patient’s critical condition the: uterus 
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At the fundus of the 


was amputated low down. 
uterus was a fibroid less than an inch in diameter, 
and, lying between the fundus and the anterior ab- 
dominal wall, was an abscess the size of a wal- 


nut containing a thick yellow pus. This case well 
illustrates the two most frequent complications, 
hemorrhage and infection. The patient survived 
the first five post-operative days by a narrow 
margin, then pursued a slow convalescence. She 
left the hospital in four weeks and was up about 





Figure 2 
the house two weeks later, when she felt a sud- 


den pain in the lower abdomen. This was colicky 
in nature, but her bowels moved freely and signs 
of shock were absent. Later, vomiting occurred, 
and she died of general peritonitis on the fifth 
day. 

Consent for a limited postmortem (abdominal) 
was obtained. This cofirmed the diagnosis of 
peritonitis which evidently originated from _ the 
stump of the uterus. Microscopic examination had 
shown some groups of Langhan’s cells in the low- 
er part of the uterus removed at operation, hence 
no hope was entertained of an ultimate recovery. 
Here again is displayed the strange tendency of 
this tumor to transmit infection. No other path- 
ology, aside from anemia, was found. An examin- 





521 





ation of the lungs by palpation through slits in 

the diaphragm did not disclose any metastatic 

nodules. j 
CONCLUSIONS 

1. Chorio-epithelioma is the most mal- 
ignant tumor with which we have to deal. 

2. There is no established line of de- 
marcation between benign and malignant 
tumors of the chorionic epithelium. 

8. The clinical course is a great aid to 
the surgeon and the pathologist, whose 
combined efforts should be used in arriving 
at a diagnosis. 

4. The clinical history of chorionic tu- 
mors is unparalleled by other malignant 
growths. Cases that appear innocent may 
pass to a rapid fatality, while others with 
metastases that appear hopeless may heal 
spontaneously. These latter are probably 
adenomata. 

5. Metastases occur either as emboli or 
extensions along the veins. Every opera- 
tive procedure is attended with the very 
great danger of assisting these malignant 
processes. 

6. Operation. Curettage for the benign 
growths should be thorough. If suspicion 
of malignancy exists a portion for path- 
ologic examination only should be removed 
as carefully as possible. Radical operations 
should be wide and thorough after ligation 
of the pelvic veins. If inoperable, the liga- 
tion of the parametric or internal iliac veins 
may aid in causing retrogression of the 
tumor. 

NOTE.—A _ complete bibliography of 
chorioma may be found in Ewing’s Neo- 
plastic Diseases. There is only occasional 
mention of it in the A. M. A. Index of 
Current Medical Literature, usually from 
foreign journals. 





THE PUBLIC’S INTEREST 


WiLLiAM O. SwEEK, M. D. 
PHOENIX, ARIZONA 


I have chosen this title simply for lack 
of a better one, not because the public’s in- 
terest alone will be considered, but because, 
in all matters appertaining to the practice 
of a privileged profession, the public inter- 
est comes first, or else the law, under our 
constitution, becomes invalid and unconsti- 
tutional. 


The best safeguards for the public inter- 
est in matters appertaining to health, lie, 
first, in our public school system, in edu- 
cating our youth in regard to sound, sci- 


entific medical principles as applied to 
daily life. This will bring about a situation 
where the coming generations will be pro- 
vided with knowledge sufficient to safe- 
guard them against all forms of quackery. 
The second safeguard is public education of 
adults to a point where legislative action 
can be consummated to protect the ignorant 
from the folly of their own acts. 


How can legislation be applied? Legis- 
lation can be applied to define the public's 
legal rights in health matters. The public, 
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in matters pertaining to conduct, in rela- 
tion to matters of public health, has no le- 
gal protection under the common law be- 
yond the malpractice suit. Such protection 
must be defined by law and provided by 
statutory acts coming under the police pow- 
ers of the state, granted by our national 
constitution. 


The moral rights of the public are far 
greater than their legal rights. They have 
the moral right to the fullest protection in 
health matters that can be given them by 
an adequately trained profession, a profes- 
sion that should be ever diligent in. its 
search for truth and knowledge, ever dili- 
gent in public health matters, municipal, 
county, state and national; a profession 
that should keep its standards and ideals 
so high that no breath of scandal should 
ever attach to any of its members. The 
public has the moral right, in other words, 
to the best that we can give in every j0s- 
sible way. 


The obligation of the physician as a hu- 
manitarian, is heavy. There is an actual 
and implied obligation handed down to us 
throughout the ages. The medical men’s 
obligation as humanitarians antedates the 
existence of organized nations. That obli- 
gation began with the dawn of civilization. 
It has been handed down through the ages, 
passed on from master to pupil, always in- 
creased, sometimes apparently standing 
still for centuries, but careful study will 
show that the responsibility was met, and, 
through meeting its responsibility from 
generation to generation and century to 
century, the practice of the healing art has 
come down to us and exists today, a great- 
er obligation than ever before. Physicians 
must be humanitarians; they must meet 
this obligation because it comes from the 
trust that people place in them as they 
place it in no other group of people in this 
world. The obligation carries with it re- 
sponsibility, and with responsibility there 
must go authority. If a careful study is 
made of the practice of medicine for the 
past twenty-five years, we shall find large 
numbers of the profession slipping away 
from their responsibility, commercializing 
their profession, turning toward the flesh- 
pots, losing their ideals and beginning to 
figure the payment for their life’s work in 
cold coin of the realm. Such physicians are 
beyond the ability of words to describe. It 
is they who give opportunity for, and, one 
would almost say, justify, the attack of 
cults upon the authority of the physician. 
This statement might be actually made if 
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the traducers of the medical profession had 
anything to offer or were meeting any ob- 
ligation or had even the simple virtue of 
sincerity back of their attacks. 


There has always been dissension among 
the various groups of healers. This is not 
a new thing. It is centuries old. It has 
existed in all organizations of men whose 
lives should have been devoted to the best 
interests of their fellow men, instead of 
seeking to place themselves forward in po- 
sitions of self-aggrandizement. We finally 
find the various schools of more or less 
regular medicine coalescing, raising stand- 
ards, creating new ideals, brightening up 
old ideals, preparing to meet their obliga- 
tions. At the same time this reorganiza- 
tion, professional and spiritual uplift, of 
the medical profession began, there also be- 
gan in America another movement—a 
movement to extract from the gullible sick 
and ignorant, suffering humanity, the fruit 
of their hard earned toil, returning noth- 
ing and leaving in its wake disease, degen- 
eracy and suffering. This tide could be 
stemmed, and has been stemmed, to some 
extent, only by the increased knowledge 
now at the disposal of sanitary engineers 
and health departments that have so far 
lost touch with the general profession as 
to be almost unidentified in the eyes of lay 
people. 


The medical profession is now at a time 
when it should make vigorous effort to 
clean house at home, to take cognizance of 
some very pertinent facts; such as, for in- 
stance, the terrific increase in the mortal- 
ity rate in surgical conditions. Thirty-five 
per cent increase in appendix mortality in 
the last twenty years—250 per cent in- 
crease in goitre mortality. I could go on 
and quote more statistics. We must make 
up our minds to correct these things even 
though correction does leave, in its wake, 
a trail of wrecked reputations and broken 
hearts. Any physician’s reputation, if it 
be builded on the sound rock of honesty 
and in a practice of his profession wherein 
he does to his patients as he would want 
done to himself, gives to his patients and 
their families what he would want given 
to his own, operates their children as he 
would have his own operated.—I say that, 
if he has builded his revutation on this 
foundation, no amount of cleansing will, in 
the least, affect his place in ine eommun- 
ity. The man whose reputation is_ not 
builded on this foundation had hetter. be 
wrecked now than later. The principal op- 
position that the medical profession has, 
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in meeting its obligation to humanity, is 
in a well organized minority and their 
greatest stronghold is our greatest weak- 
ness. Their success in legislatures is weak- 
ening our hold on public esteem. 


One of the crowning disgraces of the 
medical profession is the renegade physi- 
cian—the physician who practises among 
the cults, does things for them that the 
law requires must be done and that they 
themselves are not permitted to do. I 
think that the physician who exchanges pa- 
tients with those less trained in funda- 
mental sciences, consults with them, oper- 
ates with them, should be barred from the 
legitimate medical profession, and should be 
willing to cast his lot with his own kind. 

There is a great tendency, all over the 
country, toward group practice. Eleven 
years ago I was sold on this idea. I thought 
that it was the only way that good, sci- 
entific medicine could be practised. I still 
believe that the best interests of the pa- 
tient can be served by cooperation between 
men especially trained in the various fields 
of special medicine, but I do not believe 
that this cooperation can be secured, or 
ever is secured, by pooling all of their fi- 
nancial interests in one pot and then split- 
ting the pot at the end of certain intervals. 
The tendency to pick up untrained, or part- 
ly trained, so-called “specialists,” who are 
specialists by proclamation only, and the 
rest of the gang passing these untrained or 
partly trained associates off to the public 
as specialists, I believe, is very damaging 
to the best interests of the public and of 
the profession. If such groups are held 
together, they must invariably be so held 
by one or two strong men and the rest of 
the group be correspondingly weaker both 
in moral fiber and in professional ability. 


The slick salesman is another item to be 
considered. There is not one of us who 
cannot look back and see, among young 
medical students, internes, etc., men who, 
we knew at the time, were inferior both 
in mentality and in training, but whose 
knowledge of salesmanship has put them 
so far along in their professional world that 
we now see them often acclaimed as local 
leaders in their respective communities,— 
if not admitted by the profession as such, 
at least proclaimed by the laity. The slick 
salesman—the man who can sell himself 
to his professional brethren, to the public, 
who uses his church, his lodge affiliations 
and his slick tongue to get himself before 
the public, in medical offices, and by many 
other means! This man’s abilities have 
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been plied so consistently and with so much 
profit to himself that today the medical 
profession has to consider the advisability, 
or not, of public advertising in the newspa- 


pers. This is the smooth boy who gets 
along well. He is the typical “Roscoe 
Geke,” so nicely pictured in Sinclair Lewis’ 
very excellent work “Arrowsmith.” The 
only way to meet this man’s depredation, 
within the profession, is through our vital 
statistics bureaus and hospital organiza- 
tions. Much is being accomplished today in 
bringing, out of the dark and messy cor- 
ners, the smooth boy’s dirt that he has 
consistently swept under the sofa. This is 
only beginning to be felt. As fast as meth- 
ods of uncovering this individual are being 
brought to light, he finds or invents a new 
method of cover, and I think that our first 
act toward meeting our obligation to the 
public and serving its best interest, is to 
foster and push, as much as possible, the 
standardization of hospitals and, as our 
great President and Statesman, Woodrow 
Wilson, said, we may have to resort to 
“pitiless publicity.” When this type of 
man knows that all of his acts are going 
to be held up to the criticism of his fel- 
lows and perhaps to public scorn, he is go- 
ing to limit himself to some “specialty” 
that does not carry with it the terrific re- 
sponsibility of medicine and surgery. 


Our immediate obligations are to support 
and improve the machinery through which 
preventive medicine renders its great serv- 
ice to humanity, the greatest service that 
the profession has ever rendered. Let us 
look well to this great, golden gift—this 
monument that is reflecting the glories of 
our greatest minds of the past and present, 
across the horizon towards which humanity 
faces the future. The immediate danger 
to the public and the profession is in the 
breaking down of the laws governing the 
application of preventive medicine to such 
diseases as smallpox, typhoid fever, scarlet 
fever, diphtheria, etc. This is the future 
danger to the public and to the profession 
as a whole. Should those misguided indi- 
viduals who are willing to put up money, 
who hire slick-tongued propagandists, suc- 
ceed in their efforts to break down our 
present health laws, medical laws and medi- 
cal standards, the incomes of the better 
class of physicians will increase by leaps 
and bounds at a tremendous cost to the 
public interest. 


Several states are now fighting hard to 
retain the ground already won. In the last 
ten years various laws in many states have 
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been proposed. Some were defeated. Oth- 
ers were so mangled that it were better 
had they been defeated. A careful sum- 
ming up of the situation will afford food 
for thought. Are we meeting our responsi- 
bilities? Are we fulfilling our obligations? 
What course are we, in Arizona, to take, 
that will best serve the public interest? 
DISCUSSION 


DR. P. B. NEWCOMB, Tucson, Ariz. (Opening) : 
I do not think that Dr. Sweek has at all exaggerated 
the apathy of the medical profession, and on this 
account the profession itself is responsible for a part 
of our evils. 


For some time Tucson has been inundated by fake 
tuberculosis cures. This winter the matter came 
to a head when some of the doctors got together in 
the county society and asked what could and what 
should be done about it. Sentiment was a little 
divided about taking some concerted action, but 
finally it was decided to try to prosecute some of the 
outstanding cases and bring them to trial in the 
courts. There was no telling what a jury might 
do, however, and we felt considerable concern over 
the outcome. It was necessary for an individual to 
file complaint and furnish evidence, and while we 
had plenty of evidence, it was not always easy to 
get the evidence into court. Dr. Davis was president 
of the county society at that time and he rather felt 
that he was being made “the goat,” as he had no more 
oh‘igation to sign the complaint personally than 
an) »ne else, so it was with fear and trembling that 
we vaited to see what was going to become of the 
action. 


The first case to come up was that of a tubercu- 
losis patient treated by a veterinary. The veterinary 
was bound over to the superior court and when the 
time came for trial he had left town and has not 
since reported. In another case, at the preliminary 
hearing the defendant was bound over to the super- 
ior court, and the case is to come up shortly, but from 
our last advices, he is not going to appear and will 
simply forfeit his bond. 


This certainly shows you that you can do some- 
thing by united effort. These cases never get to 
trial and the impression is prevalent in and around 
Tucson now that it is not a healthy place for the 
tuberculosis quack. There are two or three fakers, 
however, whom we cannot touch because licensed 
registered physicians from other localities in Ari- 
zona are coming into Tucson at periodical times, 
examining the people the fakers have rounded up and 
writing prescriptions for the fake “cures” for them. 
This evil we do not seem to be able to overcome. 


DR. R. D. KENNEDY, Globe, Ariz: This is a 
question which has been before us for a long time 
and one I have thought a good deal about. Sometime 
ago I took the attitude one of the doctors described; 
I did not think it did any particular harm to have 
these irregulars, that financially perhaps we were 
better off for having them, that they did not de- 
crease our business and if we did not have them, 
their patients would take patent medicine or seek 
some other avenue of that sort. As Dr. Sweek says, 
however, we have a moral obligation, and I have 
been converted to that idea. I think we do owe some- 
thing to the public. Our training has been along 
that line ever since we went to school; we were 
educated in public institutions and we owe some- 
thing to the public. 

Dr. Martin was out here some time ago and spent 
some time in the state. He looked the situation over 
here, talked to a number of us, and remarked on 


SOUTHWESTERN MEDICINE 


the number of irregulars we had. In the discussion 
of this situation he said, “If you fellows will get 
together, I will have drawn up by Judge Stevens, 
the legal advisor of the college, in conjunction with 
some others, an ideal medical practice act, and if 
you fellows get together we will try to put it over. 
We will go to the extent of sending men out here to 
talk to the public towards passing this ideal medical 
practice act.” There were quite a number of us 
there and we all agreed that we would be willing to 
try to put it over. I had a letter from him a short 
time ago saying that Judge Stevens, the Professor 
of Law at Yale, and the Professor of Law at Co- 
lumbia, were drawing up these papers but they 
would not be here in time to read at this meeting. I 
thought maybe we could have action taken on it 
here, but the papers will come along in a short time 
and copies will be sent to every member of the state 
society, and if it is agreeable and acceptable to mem- 
bers of the society I should like to see the members 
of the ‘society as a whole get behind this Medical 
Practice Act. 


Dr. Sweek told you, and I think justly, that the 
medical profession, if united, is one of the biggest 
powers in the state and if they will unite back of this 
law, and keep at it, we can ~ut it over, and if we do 
put it over, it will debar in the future the influx of 
irregulars. We cannot legislate the ones that are 
here out of business, but we can keep new ones from 
coming in in the future. 


One of the things Dr. Marti said was, “If you fel- 
lows don’t do something out here, the good men in 
the east, who are practising as ethical doctors, are 
going to hesitate to send patients out here for fear 
they will fall into the hands of these ouacks,”-—and 
there may be something to that. 

DR. H. T. BAILEY, Phoenix, Ariz.: Dr. Ken- 
nedy has spoken to us about getting together. That 
is what I have been trying to put across for some- 
time. We can get together in many ways. I heard 
Dr. Martin make his speech when he was here, fol- 
lowing along the lines Dr. Kennedy has mentioned. 
He talked for some fifteen minutes and emphasized 
the fact that the men in the west are the men whom 
the fellows back east send their patients to and that 
the men in the west should see to it that patients sent 
from the east do not fall into the hands of the 
quacks. 

What I mean by getting together is this: All of us 
have our little mistakes and failings; there is not a 
man practicing medicine, with whom some other 
man cannot find fault. But when a man comes into 
the office with a little piece of tonsil left, why 
should we ask, “Who was the butcher who took 
your tonsils out.” Why not say just as many good 
things for that doctor as you can and say nothing 
about the bad things. If we can get together along 
this line, then we can follow right along with Dr. 
Sweck’s argument and can put over any medical law 
we want. If we boost one another more, instead of 
knocking, I think we shall have done a great deal 
for medicine. 


It seems to me that the public has lost confidence 
in us to a certain extent because they seem to think 
just as much of the chiropractors as they do of us. 
Some of the men say, “Well, that doesn’t bother me, 
we are not in a class with those quacks down there.” 
Now, that is the very thing we want to get away 
from, and we must realize that what is better for 
us individually is not to be considered; instead, we 
must consider what is better for the community and 
for the medical fraternity. 

DR. J. I. BUTLER, Tucson, Ariz.: Dr. Sweek is 
sending out an alarm in a vague way and I wish 
he would be more explicit and tell us just what the 
situation is and how to remedy it. 
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Regarding illegal practice, I think we are per- 
haps rather straining at a gnat and swallowing a 
camel when we disregard what the druggists are 
doing. They do more illegal practice than anybody 
and we never take notice of it. 


DR. S. C. DAVIS, Tueson, Ariz.: Dr. Sweek is, as 
everbody knows him, quite a diplomat, and when it 
comes to weighing evidence, can be counted upon 
to do a good job. He is a calamity howler, but in his 
paper has outlined many very sensible things that 
are of vital interest to the state association. 


It is my opinion that he under-estimates the pow- 
ers of the doctors of the state and it is my opinion 
that by cooperation we could have the laws per- 
taining to medicine what they should be. This has 
been done in other states and, in case we are called 
upon, we should stand united and devote enough 
time and energy to get what we go after. 


Dr. Sweek mentioned doctors’ advertising. 
It is a fact that a great many doctors are 
getting advertising through the columns of the 
newspapers by talking before civic bodies and such 
talks being published in lengthy articles. 


The members of the state association should be 
behind any legislation with the protection of its 
members as well as the public. 


DR. W. WARNER WATKINS, Phoenix, Ariz.: I 
should like to request Dr. W. L. Brown to tell us a 
little something about what the El Paso County 
Medical Society is doing in this respect. 


DR. W. L. BROWN, El Paso, Texas: The ques- 
tion you gentlemen have under discussion this morn- 
ing has been agitated in the state of .Texas very 
seriously lately. We only recently came to realize 
that the Medical Practice Act and the health laws 
of the state were being safe-guarded by only a 
dozen or fifteen men, who were willing to go to the 
state legislature and use their influence and give up 
their time to protect the public. We started a cam- 
paign this last year, and, in fact, the El Paso cam- 
paign was started in this way: These men prom- 
ised the legislators that if they took certain positions 
relative to certain medical legislation, that they 
would undertake to educate the public in a way tha’ 
would not reflect upon these politicians for having 
voted as they did. So we started some months ago 
in the public press and now, once each week in the 
local newspapers, a series of articles is published— 
articles written by a layman, designed from data 
that is furnished by the medical profession. It is 
too early for us to say what the results will be, 
but our feeling is that these articles will accomplish 
a great deal. 


In our state we have a medical practice act that is 
more or less standardized, in that any one may take 
the examination. The applicants are not examined 
cn therapeutics or any kind of treatment; it is simply 
a matter of possessing a primary knowledge of the 
fundamental brasch: of mediciae and surgery. lf 
he can pass those, he can practise medicine in the 
state of Texas and call himself a doctor, chiroprac- 
tor or what he wants to term himself. 


With the articles which we are now publishing, 
we believe we are going to accomplish a great deal. 
We started for six months only and realize that 
what has been done so far is only a start. I strongly 
suspect tha tthe time has come when we have to take 
the public into our confidence and educate it, as it 
is getting too much education of an unethical and 
bad kind. 
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DR. WILLIAM O. SWEEK, Phoenix, Ariz. (Clos- 
ing): Dr. Butler wants specific information. You 
have a new legislature coming. in this fall, which 
will meet in January. The information is that it is 
too late for the medical profession to take any action 
now, therefore the present lack of law will carry 
over; that is the specific situation. 


As to the chiropractor and the osteopath, there 
has not been an application for an osteopath license 
in four years, with one exception, and that was with- 
drawn. There are enough chiropractors here now 
and they figure in the fall to raise their standards 
so as to keep others out. That is what they are 
going to try to do and it will be a great help to us. 


Dr. Brown has told you what the solution is. I 
appreciate Dr. Bailey’s good Samaritan ideas; we 
all have our faults and ills—but we cannot ever 
agree on anything Now if we can all get together 
and agree upon some one thing, that is the only way 
apparently by which we will be able to accomplish 
anything. We can all certainly agree on this ques- 
tien of public education, such as Dr. Brown has 
mentioned is being done at El Paso That is the 
remedy I had in m‘nd---public education. New do 
not think for a moment or get the idea that this is 
just a little thing here or there that you have to 
contend with. It is a gradual public movement in 
which we have to pirticipate and we have to take 
the public into our confidence if we want to keep up 
with the pace. 


I did not make a report of this committee. I was 
appointed chairman with request that I appoint the 
other members of the committee. Now this is the 
year this committee should be appointed; this is the 
year when it should be formed; it should be very 
carefully picked and the rest of the profession 
should follow out the information these men can 
get and lay before you in the county societies and 
tell you just what each candidate for the legislature 
is doing and also tell you just how to get under that 
man and either defeat or elect him. If you have 
other interests that are greater to your heart 
than the practice of medicine, you should get out 
of the profession. If you are a candidate for office 
and are out to serve some other organization’s in- 
terests, it is better they send up one of their own 
kind rather than a doctor. If you will stick to 
your own knitting when you go to legislature, 
and do not go in and mix into this thing and that 
thing in the other departments, and keep your nose 
out of those things that do not concern you, you 
will get by, but if you are more interested in build- 
ing highways, why, go to that department and get 
out of the medical profession. I have no interest out- 
side of the state medical board, and that is always 
my answer when I am asked in regard to things 
going on in other departments. Whenever we step 
out of our own little bailiwick and go into something 
else, then they can get down or up to our level and 
come back at us. 


I do not believe, as Dr. Butler says, that the drug- 
gists are quite as much of a menace to us and the 
public as they seem, and I think they can be much 
more easily controlled by legislation than the quacks. 
However, you can sink anv druggist in town any 
time you get ready, if your county society chooses 
to blacklist him. That is the solution of that prob- 
lem; let us not go into legislation over druggists. 


If the state medical or various county societies do 
undertake any movement, thresh it over thoroughly 
among yourselves before you bring it to the public 
and get advice on it, because that is the only way 
you will get anything accomplished. 
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SPONTANEOUS OR ACCIDENTAL 
PNEUMOTHORAX 


RALPH O. HoMAN, M. D. 
EL PASO, TEXAS 


There exists normally within the pleural 
cavity a negative pressure of from 3 to 5 
mm. of mercury, due to the recoil of the 
normally distended, perfectly elastic lung. 
Hence, when there is any opening between 
this cavity and the outside, we shouid ex- 
pect air to rush in until the negative pres- 
sure is relieved. 

This opening can be made accidentally in 
any number of ways, the usual causes be- 
ing: 


Pulmonary tuberculosis 17% 
Gangrene of the lungs 7% 
Empyema 5% 
Traumata 3% 
Bronchiectasis 1% 
Lung Abscess 1% 
Pulmonary emphysema 1% 


In this paper I shall consider only those 
cases caused by tuberculosis. 

Spontaneous pneumothorax in pulmonary 
tuberculosis, aside from its not infrequent 
occurrence in artificially induced pneumo- 
thorax, is an anatomical accident, and may 
occur at any stage of the disease. It is 
due, in most cases, to the tearing away of 
the parenchymal end of a vicero-parietal 
adhesion, or to the rupture of a thin-walled 
sub-pleural cavity. It occurs most fre- 
quently in the cavernous type of phthisis 
and in the acutely progressive type, rare- 
ly in the chronic indurated case. It may 
occur spontaneously during the later stages 
of the disease, or it may be due to acci- 
dent, exertion, coughing, vomiting, etc. 

While there are, undoubtedly, many cases 
of spontaneous pneumothorax only partial 
in nature and showing no symptoms, they 
are usually of such minor importance that 
I shall not include them in this discussion. 

In pneumothoraces of avpreciable extent, 
there are three types: (1) valvular, (2) 
open, and (3) closed. 

In the first, or valvular type, the lung 
tissue and pleura are so torn that a valve- 
like flap is formed which allows an in-rush 
of air into the pleural cavity during inspira- 
tion, but, due to closure, does not allow the 
air to be expelled during expiration. 

In type two, the open variety, there is 
a rigid opening which allows free passage 
of air to and from the cavity during respir- 
ation. 

In type three, the closed variety, the 


original tear becomes closed, due to clot- 
ting of blood or collapse and pressure of 
the surrounding tissues after the lung has 
been partially or totally collapsed. 

It is comparatively easy to diagnose the 
type with the ordinary pneumothorax ap- 
paratus. In the valvular type the mano- 
meter will show a high positive reading, 
the open type shows a neutral reading with 
practically no oscillation, while the closed 
type will show distinct oscillation with eith- 
er a positive or negative pressure, accord- 
ing to the amount of air insufflated before 
the closure. 

The onset may be slow and insidious or 
sudden and severe. The case may develop 
with symptoms of pleurisy. The tempera- 
ture may be at first sub-normal, but soon 
rises as high as 104 and 105. Pain is at 
first not definitely located; later, however, 
especially if there be adhesions, this symp- 
tom is severe and definitely localized, due 
to pulling and tearing of the adhesions. 
Next. to pain, is shortness of breath. This 
becomes worse as the lung collapses and in 
some cases death is due to suffocation in a 
short time after the accident occurs. 

Shock and cardiac embarrassment are 
serious and occur early in the rapidly de- 
veloping cases. Shock is attributed by 
some authors to pleuritic shock or pleuritic 
eclampsia. We think it is more likely due 
to the same cause as the cardiac embarrass- 
ment, namely: pressure on and bending of 
the elastic mediastinum and displacement 
of the heart and large vessels. 

The cough may be aggravated and, as a 
rule, there is a great deal more sputum 
raised immediately following the collapse, 
due to a squeezing out of the contents of 
the diseased lung. 

Cyanosis is usually an early symptom. 

Palpation shows the fremitus diminished 
or abolished except where there are thick 
bands of adhesions, when it may be in- 
creased. The heart impulse is displaced to 
the opposite side. In two cases which we 
saw, the impulse was about one inch below 
the right nipple. 

Upon percussion we find that the reso- 
nance has a tympanitic or amphoric qual- 
ity. In some cases there is dullness due 
to fluid, especially after three or four days 
have passed. In other cases there is a 
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hyperresonant note extending well past the 
midline. We find the liver misplaced down- 
ward and to the opposite side. 

Auscultation shows diminished or absent 
breath sounds, those heard being of a dis- 
tinctly amphoric quality. The contrast be- 
tween the loud exaggerated sounds on the 
unaffected side and the weak sounds, or 
their absence, on the other, is extremely 
suggestive of the condition. 

If fluid has formed, a succussion splash 
may be heard. The coin test is distinctive. 

Of all these signs, the displacement of 
organs is the most distinctive and uniform. 
No other condition will so displace the 
mediastinum and liver. 

It must not be supposed that all cases 
are so typical. As Kahn states in his pa- 
per, “I can think of no better simile than 
the rather crude statement that a blow-out 
is not the only means of producing a flat 
tire.’ Once in a while we have a case 
where the only symptom is shortness of 
breath, not extremely marked, and upon ex- 
amination we find a large pneumothorax, 
the patient being unable to give any his- 
tory of the onset. 


In difficult cases, the x-ray will immedi- 
ately clear up the diagnosis. 

It has long been noted that patients pre- 
viously desperately ill with tuberculosis, 
and who have withstood the shock and sub- 
sequent complications of spontaneous pneu- 
mothorax, have ultimately benefited there- 
by. This fact is, of course, the basis from 
which devolved the artificial pneumothorax 
treatment. 


In these cases death is due to the initial 
shock or suffocation, or, if the patient sur- 
vives these, to the following infection and 
exhaustion. If we can tide him over the 
complications and convert the valvular or 
open type into the closed type, we can then 
treat him as an ordinary pneumothorax 
case of the induced type, providing the 
other lung can carry on the added work 
thrown upon it. 

Stahlein recommends rest in bed in the 
mild cases, and in all cases where there is 
a rise in temperature, but no active inter- 
ference unless the dyspnea is severe, then 
the puncture needle. 

Brauer and Spengler recommend an early 
injection through the chest wall of a weak 
solution of silver nitrate or glucose solu- 
tion to form fluid by irritation on the 
theory that fluid will cause an early ag- 
glutination of the wound. 

Our treatment in these cases has been 
as follows: Strap the affected side thor- 
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oughly; absolute rest in the most comfort- 
able position; morphine or codein to con- 
trol cough and anxiety; heart stimulants, 
if there is any sign of shock; atropin if 
there is cyanosis, and the thoracentesis 
only in cases where asphyxia threatens. 


In cases where thoracentesis is neces- 
sary, we use the ordinary pneumothorax 
apparatus for two reasons: First, it is the 
easiest and always ready; and second and 
most important, we have a constant check 
on the amount of air we are removing, and 
on the intrathoracic pressure. The machine 
is reversed from the way it is ordinarily 
used, and we try to keep the pressure at 
neutral or slightly positive for the first 
few days. If fluid forms, we use the as- 
pirating mechanism to withdraw it, but 
are careful to replace the fluid at the same 
time with air through another needle. 


In two cases we treated in this manner 
lately, fluid formed in the second day and 
closure was proved the fifth day. 


In cases where the tear is large, a per- 
manent drain may be used; the safest and 
simplest being the ordinary gas needle with 
a finger cot tied over the end. In the cot 
a small slit is made which acts as a valve, 
allowing exit but no entrance of air. 


When we are so fortunate as to convert 
the valvular type into the closed type, and 
have too severe a lesion in the opposite 
lung to risk keeping the affected lung col- 
lapsed, we allow it to expand under a nega- 
tive pressure of 114 to 314 cm. of H’O grad- 
ually, so as not to cause recurrence of the 
tear. 


In the open type, Kahn recommends pos- 
tural drainage since there is always an 
empyema. If this can be effected, it is 
better than any surgical interference. If 
such is not effective, then rib resection for 
drainage, and later thoracoplasty, is rec- 
ommended. 


In two of our valvular cases we tried 
phrenicotomy, but both cases died before 
we could get much information about the 
results,—one from shock two hours later, 
and the other from hematemesis two days 
after the operation. Paralysis of the dia- 
phragm with thorough strapping should 
stop practically all respiration on that side. 

Occurrence: Barth records two cases in 
1000 patients and mortality rate of 80 per 
cent. West reports that a large percent- 
age of cases die in the first 24 hours, 60 
per cent in the first month. Our averages 
as to occurrence are slightly higher and the 
mortality rate about the same. The acci- 
dent in all but one of our cases, has been 
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in the left side and all authors report the 
same findings. 


CASES 
Recovered—No interference except rest 
and strapping ........................ 3 
Interference—Paracentesis, 
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Died first day— 1 
Died first week— 4 
Died first month 5 
Reverse valvular pneumothorax 2 
Open case 1 





CORRECTION OF REFRACTIVE ERRORS 
OF THE EYE 


W. E. VANDEVERE, M. D. 
EL PASO, TEXAS 


PHYSICAL CONSIDERATIONS 

In beginning a discussion of this kind, 
we will remember that a convex, or plus, 
lens, has the power of converging parallel 
rays of light and bringing them to a focus. 
A concave, or minus, lens has the power of 
diverging parallel rays. Spherical lenses 
are segments of spheres and refract light 
rays equally in all meridians. Cylindrical 
lenses are segments of cylinders cut paral- 
lel to their axes and refract light rays pass- 
ing through them in a plane opposite or 
perpendicular to their axes. Such lenses 
may be made plus or minus and are used 
to correct astigmatism. The refractive 
power of lenses is designated by diopters. 
A plus one diopter lens is one whose focal 
distance is one meter, or forty inches. That 
is, it has the power of bringing parallel 
rays of light to a focus at that distance. 
A plus two diopter lens has a focal distance 
of twenty inches and a plus four diopter 
lens brings rays of light to a focus at ten 
inches, and so on. 


The eye may be compared to a camera 
in which, by means of the refractive power 
of the cornea, aqueous, and lens, a small 
inverted image of external objects is 
formed, or focused, on the retina. Such im- 
pressions are conveyed by the optic nerve 
to the brain and there interpreted. For 
practical purposes, rays of light coming 
from twenty feet or more, are considered 
to be parallel. Rays of iight from objects 
nearer than twenty feet, for instance, when 
we are reading or doing any near work, 
are divergent, and the ciliary muscles must 
contract in such a way as to allow the lens 
to assume a more globular shape and thus 
to exert more than the usual power of con- 
vergence on such rays, so as to bring them 
to a focus on the retina instead of behind 
RE 
. TYPES OF REFRACTIVE ERRORS 


Emmetropia refers to a normal refrac- 
tive condition of the eye in which, with the 
eye in a condition of rest, parallel rays are 
focused exactly on the retina. 


Hyperopia is a form of refractive error 
in which, with the eye in a condition of 
rest, parallel rays are brought to a focus 
behind the retina. This is sometimes known 
as far-sight and may be due to an eyeball 
that is too short or a refractive power of 
the eye which is too weak. Such a condi- 
tion is remedied by a plus, or convex, lens 
placed in front of the eye, which converges 
the light rays in proportion to the strength 
of the lens. : 

Myopia, or near-sightedness, is a form of 
refractive error in which, with the eye in 
a condition of rest, parallel rays are fo- 
cused in front of the retina, because of the 
eyeball being too long or the refractive 
power of the eye too strong. Such a con- 
dition is relieved by a minus, or concave, 
lens. 

Astigmatism is that type of refractive 
error in which the refraction of the several 
meridians of the eyeball is different. For 
instance, in the ninetieth meridian the rays 
may focus properly on the retina while at 
the opposite, or 180th, meridian the rays 
may fall either in front of the retina (my- 
opic astigmatism), or back of the retina 
(hyperopic astigmatism), or the refraction 
in one meridian may be myopic, while in 
the opposite meridian it is hyperopic (mixed 
astigmatism). 

Presbyopia is a physiological process oc- 
curring between the fortieth and forty-fifth 
years, in which near work becomes diffi- 
cult, because reading, etc., must be held 
farther from the eye than is compatible 
with distinct vision. This is due to a scler- 
osing process in the lens, which renders it 
less able to converge rays of light. 

SYMPTOMS 

We suspect a refractive error when the 
patient complains of poor vision; head- 
aches, growing worse in the afternoon and 
after near use, especially by artificial light: 
pain in or about the eye; congestion of the 
conjunctiva and margins of the lids: crust 
formations; styes; watering of the eyes; 
twitching of the lids; frowning; vertigo; 
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nausea; and, at times, neurasthenia. In 
young children, the first sign of a refrac- 
tive error may be a tendency for one or 
both eyes to turn in, and we should remem- 
ber that children two or three vears old 
can be taught to wear glasses. Astigmat- 
ism gives the most marked symptoms of 
eye strain, especially if the health falls be- 
low par. Muscle imbalances are a fruitful 
source of headaches and nervousness. This 
is especially true of the hyperphorias and 
hypertropias in which one eye has a ten- 
dency to turn up higher than the other. 
You will notice in many of the pictures of 
Abraham Lincoln one eye is elevated more 
than the other, and the rather saddened 
expression about the mouth has _ been 
ascribed by some to this cause. 


DISEASES SIMULATING EYE STRAIN 

Poor vision and symptoms which suggest 
eye strain, do not always indicate the need 
of glasses. On the contrary, we may be 
dealing with a most dangerous eye disease 
which exhibits no outward signs. Some of 
these diseases are simple, or non-inflamma- 
tory, glaucoma, intraocular hemorrhage, 
sarcoma of the choroid and glioma of the 
retina in the early stages, choroiditis, optic 
neuritis, and optic atrophy. As an under- 
lying cause of some of these conditions, we 
may find nephritis, diabetes, brain tumor, 
tuberculosis, locomotor ataxia, wood alco- 
hol, tobacco and similar poisons, orbital and 
periorbital infections. Only by discovering 
these conditions and by prompt treatment 
can we save the vision, and even the lives, 
of many whose only complaint is poor vi- 
sion. It is needless to say that the above 
mentioned diseases are not recognized by 
clerks selling spectacles over the counter in 
the five and ten cent stores. Nor is it un- 
reasonable to believe that even a registered 
optometrist, who may be conscientious and 
skilful along the line he has pursued, but 
is ignorant as to the intricate relationship 
of the eye to the body as a whole, would 
hardly be in a position to recognize an eye 
so diseased, especially since there may not 
be the slightest symptom except failing 
vision. 

METHODS OF EXAMINING THE EYES 

In a case complaining of symptoms 
suggestive of a refractive error, a careful 
history should be taken. The vision of 
each eye is recorded, and it is important to 
remember that one may read the smallest 
letters of the test chart and still be labor- 
ing under a high refractive error. This is 
made possible by an active ciliary muscle 
and elastic lens which allows one to see 
clearly, but under a considerable strain. 
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The condition of the lids and conjunctiva is 
noted, also the size and tension of the eye- 
ball, the cornea, anterior chamber, iris, pu- 
pil, lens, vitreous, and fundus. Glaucoma, 
one of the few conditions in which “drops” 
are contraindicated, is easily detected by 
the overhanging edge of the optic disc and 
the vessels pushed to the nasal side. The 
tension may or may not ba elevated, and 
there may be no signs of irritation in such 
an eye. 


To properly refract an eye, the ciliary 
muscles must be at rest and, under the age 
of forty, this is best done by a cycloplegic. 
Atropin one per cent solution is necessary 
for best results under the age of twenty- 
five, and two per cent homatropin up to 
forty or forty-five, after which four per 
cent cocain, merely to dilate the pupils, is 
sufficient. Atropin causes some blurring 
of near vision from four to eight days. 
Homatropin can be counteracted with a 
drop of one-half of one per cent solution 
eserin which is used after the examination 
is completed. Such a patient, if tested one 
afternoon, will be able to return to his near 
work the next morning. Cocain, which is 
generally sufficient in patients over forty 
years of age, merely dilates the punils and 
causes no disturbance of vision. The rest 
given the eyes by a cycloplegic is a decided 
benefit in most cases. 

After the pupil is dilated and the ciliary 
muscle is at rest, we use the retinoscope 
to determine the approximate refractive er- 
ror and the axis of astigmatism, if present. 
This test is made by placing the patient 
in a darkened room and reflecting rays of 
light into the eye. Different strength 
lenses are placed in front of the eve until 
the retinal shadow is reversed. On this 
basis the correct lens is rather closely de- 
termined. This lens is now placed in front 
of the eye and the vision tested on the let- 
ter chart. If the retinoscopy has been care- 
fully done, there will be needed very little 
change of the lens. In young children, 
where it is extremely important to make 
a careful test if we wish to avoid squint 
or blindness from non-use, we must depend 
on the retinoscopic examination alone, be- 
cause the patient is too young to assist us 
by reading the test chart. Such an exam- 
ination is impossible without a dilated pupil 
and relaxed ciliary muscle, and in children 
it is impossible to obtain such a condition 
without atropin. 

When we have determined the lens with 
which the patient sees best under a cyclo- 
plegic, we must take into account before 
writing the prescription, the age, occupa- 
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tion, and temperament of the patient. Ex- 
cept in squint, we allow children a rather 
liberal deduction in the strength of the 
lens ordered. We do not deduct so much 
for adults, and full correction is given for 
myopia and astigmatism. In presbyopia, 
we generally add plus one sphere to the 
distance correction between the age of 
forty to forty-five, and an additional +.50 
to plus one for each five years thereafter 
up to sixty. 

It is important to see the patient after 
obtaining his glasses to see if they fit prop- 
erly and if the strength and axis are cor- 
rect, as ordered. This point was rather 
forcibly brought to me a short while ago. 
I refracted a patient and gave her a pre- 
scription for glasses. I didn’t see her for 
about two weeks, when I asked her how 
she liked her glasses. She replied that 
they were fine since going to a well-known 
optician here in the city. She said she 
couldn’t see through one lens that I pre- 
seribed for her but he gave her another 
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glass through which she could see fine. I 
examined these wonderful glasses and 
found them to be exactly what I had or- 
dered for her. The way I account for this 
peculiar case is thus: The glasses ordered 
were unusual in that one lens had an axis 
of 90 degrees and the other, the opposite, 
or 180 degrees. The optical company to 
which she took my prescription probably 
placed both lenses in the frames at the 
same axis, which naturally caused the vi- 
sion to be blurred in one eye. Instead of 
coming to me for the correction of her 
troubles, she went to this well-known opti- 
cian, who evidently, by an almost superhu- 
man power, turned the offending lens in 
its frame through an arc of 90 degrees, ex- 
tracted $6.50, and sent the lady on her way 
rejoicing and marveling at the superior 
skill of the optometrist. Since finding that 
her glasses, with which she sees so well, 
are exactly as I had ordered, she is now 
wondering why it is so expensive to turn 
a lens half way around in a circular frame. 





MECHANICAL MEANS OF CONTROLLING 
PULMONARY HEMORRHAGE 


Fe.ix P. MILLerR, M. D. 
EL PASO, TEXAS 


A former essay has covered the subject 
of hemorrhage in general surgery includ- 
ing accidents, and has necessarily discussed 
many of the mechanical means of control- 
ling hemorrhage. I will briefly summarize 
the mechanical means there discussed with- 
out again enlarging thereon. 

These methods are based upon the fol- 
lowing academic considerations: 

1. The control of primary wound hem- 
orrhage is further classified by considering 
the time the hemorrhage occurs, i. e.: 

a. Primary: Hemorrhage occurring at 
the time the wound is made. 

b. Recurrent: Bleeding which occurs 
within the first twenty-four hours follow- 
ing a wound. 

ce. Secondary: Hemorrhage taking place 
after the twenty-four hour period; but as 
a rule we reserve this term for a hemor- 
rhage taking place several days after the 
wound is made. 

2. Wound hemorrhages are classified 
according to the source of the bleeding, 
i ey 
a. Cardiac. Hemorrhage occurring di- 
rectly from the heart muscle or cavity due 
to wounds. 

b. Arterial. 


c. Venous. 

d. Capillary. 

e. Parenchymatous. As these names 
apply. 


3. We speak of: 

a. An active hemorrhage when con- 
veyed directly from an artery, and . 

b. A passive hemorrhage when _ the 
bleeding is from veins where the return 
flow is impeded. ; 

Cardiac hemorrhage will be only briefly 
discussed. Hemorrhage from this source 
niust be dealt with by direct operative ap- 
proach. The wound may be_ exposed 
through the chest by rib resection or by 
an incision through the center of the 
sternum extending into the upper abdomen 
with section of a portion of the diaphragm, 
entering the chest between the reflected 
folds of the pleura. The pericardium is 
opened and the heart wound sutured. 
Wounds of the heart have been success- 
fully sutured many times. 

Mechanical means for preventing hemor- 
rhage during operation are: 

1. Limb constriction by means of firm 
or elastic bandages; 

2. Digital compress, which has _ been 
used from olden times; 
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3. Preliminary arterial ligation, which 
is an ideal method. Occasionally, however, 
we resort to temporary constriction or liga- 
tion. Temporary sub-cutaneous arterial li- 
gation has been used about the face and 
scalp and in other localities. 


4. Compression by artery forceps of 
many special shapes. As a rule this is fol- 
lowed by ligation of the blood vessels. 
Sometimes torsion is sufficient. Special 
designs of heavy forceps known as angio- 
tribe are used. 

SURGICAL METHODS USED TO\ CONTROL 

PULMONARY HEMORRHAGE 

Hemoptysis in certain cases can be con- 

trolled by surgical measures when other 
efforts fail. Often some method of com- 
pression can be used, as the deciding fac- 
tor, in conjunction with the other methods 
discussed this evening. 
_ In destructive diseases of the lungs, or 
in operations in this region, we may have 
hemorrhage from either of two sources:— 
(1) branches of the bronchial vessels which 
come directly from the general systemic 
circulation; (2) the pulmonary vascular 
system. If from this latter source, we 
know that the blood pressure is only about 
one-sixth of that of the general arterial 
circulation. 


The walls of the pulmonary artery and 
vein are quite similar to walls of veins in 
other portions of the body. Bleeding from 
this source is seldom of the spurting vari- 
ety that is so frequently seen when coming 
directly from the systemic blood vessels. 
Regardless of these differences, bleeding 
from pulmonary artery or vein may rapid- 
ly prove fatal. 

In stab wounds and in gun shot wounds 
of the chest, pulmonary hemorrhage may 
be controlled by rib resection with either 
rubber tissue or gauze packing, or a com- 
bination of these two. Care must be ta- 
ken not to make the compression directly 
against a flexible mediastinum. This meth- 
od is of most value in compressing the base 
of the lung between the diaphragm and the 
lower chest wall. However, if the wound 
cuts a bronchus, the arterial hemorrhage 
from the bronchial artery will continue to 
give hemoptysis. During the distension of 
the lungs by respiratory efforts, the 
wounds or erosions of the pulmonary ar- 
tery or vein will continue to bleed. 

Any operation that permits the pulmon- 
ary tissue to collapse will relax the blood 
vessels and the hemorrhage ceases. Most 
of the surgical methods of controlling hem- 
orrhage in this region are based upon this 
principle. Surgical collapse of the lung 
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may be accomplished by either artificial 
pneumothorax, extrapleural thoracoplasty 
or by apicolysis. 


Where the general indications call for 
artificial pneumothorax, it is the method 
of choice. The effects of artificial pneumo- 
thorax may be prolonged, and the number 
of refills, diminished, by means of phren- 
icotomy. It necessarily follows that the 
complications of artificial pneumothorax, 
such as hydrothorax and empyema, will be 
diminished by a phrenicotomy. 


Phrenicotomy further prevents the lung 
from ever re-expanding to its normal size. 
The capacity of the chest is diminished to 
correspond with the lessened size of the 
healed lung, and it will never put the healed 
lung to its former strain on respiratory 
movement. 

When artificial pneumothorax cannot be 
used because of the absence of free pleural 
space, phrenicotomy may produce enough 
relaxation and compression to control hem- 
orrhage, even at the apex and in the pres- 
ence of dense parietal adhesions. 

Phrenicotomy, by* stopping the move- 
ments of the diaphragm, prevents in a 
measure the act of inspiration. Exviratory 
efforts and cough reflex are retained. How- 
ever, distressing cough and the tug of 
adhesions are relieved by this operation. 

For persistent hemoptysis where only a 
partial or unsatisfactory artificial pneumo- 
thorax does not succeed, because the por- 
tion of the lung that is bleeding is held 
open by adhesions, phrenicotomy of tho- 
racoplasty must be used. The respiratory 
rest which follows these operations is need- 
ed for the control of the hemorrhage, and 
the effects of permanent rest and relaxa- 
tion are good for the tuberculous lesions. 

In my personal experience, phrenicotomy 
alone, in two cases, was of immediate value 
in checking hemorrhage, and in one case 
it assisted other measures. 

The major procedure of extrapleural 
thoracoplasty in two or more stages will, 
as a rule, collapse all cavity walls and in- 
sure against further hemorrhage. 

Pneumolysis or apicolysis as an _ inde- 
pendent measure, will seldom be of serv- 
ice in stopping hemorrhage due to destruc- 
tive diseases of the lung. In cases with 
thick, unyielding cavity walls, where the 
procedure of thoracoplasty fails, this op- 
eration is of decided value. 

In one of my thoracoplasties, I met just 
such a condition in the left apex. A skin 
and muscle flap was made over the anterior 
surface of the chest, with the base of the 
flap toward the shoulder and clavicle. The 
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nerve and blood supply to this flap was pre- 
served. The pectoralis major and minor 
muscles were dissected free of the skin flap 
and of the chest wall and retained, with 
the purpose of filling the defect after 
mobilization of the extrapleural tissue with 
a partial resection of the second, third and 
fourth ribs. The resistant walls of the cav- 
ity could be felt and, with the adjacent 
lung tissue, were forced downward and 
backward, while the muscle tissue was 
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forced under the first rib and clavicle 
which served as a rigid brace to prevent 
the cavity from ever expanding. 
SUMMARY 

The surgical procedures of collapse ther- 
apy by artificial pneumothorax and thor- 
acoplasty, assisted by the accessory opera- 
tions of phrenicotomy and apicolysis, or 
these operations in various combinations, 
are of distinct value in pulmonary hemor- 
rhage. 





ULTRAVIOLET AND LIGHT THERAPY 


RESUME OF FACTS GLEANED FROM RECENT LITERATURE. 
Dr. ORVILLE H. Brown, Associate Editor 


Credit must be given to Finsen for in- 
itiating the therapeutic use of light. His 
work was begun in 1896 or before, and was 
done with a carbon arc light. Much of his 
first work was on lupus. 


Ultraviolet energy is that part of the vis- 
ible spectrum just beyond violet light. It 
is also known as actinic, chemical or abiotic 
waves. 


The wave length of ultraviolet energy is 
shorter than that of the violet part of the 
spectrum. The unit of measure for wave 
length is one ten millionth of a mm., known 
as an angstrom unit. The wave lengths of 
the visible spectrum are from 7000 to 4000 
angstrom units. The wave length of ultra- 
violet light is shorter than 4000 angstrom 
units. We make three divisions of ultra- 
violet radiations: those from 4000 to 3000; 
those from 3000 to 2000; and those below 


2000 units. 

X-ray and radium waves are one ang- 
strom unit or less in length. Between 2000 
and one angstrom unit is a vast unexplored 


field. 

Most substances absorb or obstruct the 
passage of ultraviolet energy. Quartz is 
one substance, however, which readily ad- 
mits the passage of the ultraviolet radia- 
tions. The ordinary window glass shuts 
out the ultraviolet waves. Clouds, fogs, 
moisture, dust, etc., in the atmosphere, ab- 
sorb ultraviolet energy. 

The spectrum of the sun is about seven 
per cent ultraviolet energy. . 

Incandescent metal of any sort gives off 
a high percentage of ultraviolet energy. 
The carbon arc light and the mercury vapor 
quartz lamp are the two common artificial 
sources of ultraviolet energy for therapeu- 
tic purposes. 

The mercury quartz lamp gives the high- 
est value in the actinic rays that it has been 
possible to produce, 28 per cent. The con- 
struction of the lamp is such that mercury 


is contained within a quartz tube through 
which a one direction flow of electricity oc- 
curs. The mercury is vaporized and the 
arc is completed with the vapor, and from 
this come the actinic or chemical rays. 

There are two types of mercury quartz 
lamp: the water cooled and ‘the air cooled. 
The air cooled lamp is so constructed that 
it gives waves from 3900 or 4000 down to 
3000 units in length. The water cooled 
lamp gives waves which are from 3000 to 
2000 angstrom units. 

The longer the wave lengths of light, the 
relatively more penetrating and absorbable 
they are. Therefore the air cooled lamp 
gives waves which are absorbed into the 
tissues, and which produce general effects. 
The water cooled lamp gives rays which 
are not penetrating and which are not ab- 
sorbed by deep structures and hence they 
have only local effects. 

The air cooled lamp produces an erythe- 
ma of the skin. This varies with the time 
of exposure and the distance of the tube 
from the skin. The erythema begins a few 
hours after the exposure and lasts for 
several days and is followed by pigmenta- 
tion. 

In addition to erythema there is an in- 
creasing of the blood calcium and phos- 
phorus in cases where these chemicals are 
deficient. Because of the influence of ul- 
traviolet radiations on calcium and phos- 
phorus, the radiations are specific in rick- 
ets. . 

There is some evidence that iron meta- 
bolism is affected similarly to that of cal- 
cium and phosphorus and that after a mild 
general exposure to the irradiations, the 
bacteridical power of the blood is improved. 

Many patients, however, receive benefit 
from the air cooled lamp when there is 
no demonstrable change in the calcium, 
phosphorus, or iron metabolism.. Therefore 
the lamp is now being used empirically in 
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a good per cent of patients, and should be 
used most cautiously. 

The conditions in which it is nearly uni- 

formly recommended are: 
(1) rickets; (2) secondary anemias; (3) 
certain skin conditions—psoriasis, furuncu- 
losis, dermatitis of various types, erysipe- 
las, etc.; (4) tuberculous adenitis, periton- 
itis, bone tuberculosis, and low grade pul- 
monary infections; (5) neurasthenic and 
psychasthenic conditions; (6) lowered met- 
abolism; (7) anaphylactic conditions. 

Animals fed upon a rachitic producing 
diet may be exposed to the chemical rays 
and have rickets prevented; and other ani- 
mals fed upon the same diet and allowed 
to associate with the animals which have 
been treated with ultraviolet radiations also 
have their rickets prevented. That is to 
say, radiated animals apparently in turn 
give out sufficient of the anti-rachitic sub- 
stance which they have received to prevent 
rickets in susceptible animals. 

The actinic ray imparts something to 
various foods, which renders them anti- 
rachitic. 

Olive oil exposed to the quartz light and 
kept in stoppered bottles in the dark re- 
tains its anti-rachitic property for at least 
eight months. Food treated by ultraviolet 
light and cooked is still anti-rachitic. 

The treating of foods and dispensing 
them has not yet become practical as anti- 
rachitic therapy. It has been suggested 
that treating dried milk seems to offer the 
most hope of becoming a practical proce- 
dure. 

Over exposure to the air cooled lamp pro- 
duces, first, a dilation of blood vessels, then 
a slowing of the blood stream, and, finally, 
thrombosis, excessive hyperemia, desquam- 
ation and reduction of bactericidal activity 
of the cells. The conjunctiva is particu- 
larly susceptible to a burn from the actinic 
rays. Some skins are highly susceptible 
to ultraviolet radiations. If fever results, 
treatments should be stopped for a time. 

The air cooled lamp should, as a rule, 
be used at forty inches and for not long- 
er than just to get mild reaction. The ten- 
dency seems to be to over expose rather 
than to under expose. _ The time of sub- 
sequent treatments may be gradually in- 
creased. 

The relatively short radiations of the wa- 
ter cooled lamp penetrate quickly for very 
short distances and have a highly destruc- 
tive effect upon cells. This makes them 
bactericidal. They probably have also some 
systemic effects. 


533 


A lamp must burn for at least five min- 
utes as a rule and sometimes as long as 
thirty minutes before it is properly built 
up for effective use. Different lamps vary 
in effectiveness and hence each lamp is a 
law unto itself as far as dosage is con- 
cerned. 


J. H. Gettinger (Arch. Pediat., April, 1926, p. 
251) says the recognition of the therapeutic value 
of light dates from antiquity. The Greeks had 
helioses and the Romans solaria. Aristotle wrote 
in 350 B. C. that sunlight was essential in produc- 
ing the green coloring maitter of plants. Clinical 
research on the action of light began, however, 
with Finsen in 1893, who used sunlight in the 
treatment of tuberculous disorders. 


The ultraviolet ray is defined as an invisible ray 
of higher frequency than tha visible spectrum. it 
is also known as the actinic ray A unit of meas- 
urement is an angstrom unit, which is one ten 
milionth of a mm. 


The skin, on exposure to the ray, turns red or 
brown—sunburned. The resulting pigmentation is 
due to deposition of melanin granules in the skin 
around the nuclei of the apidermal and basal 
cells. This pigmentation is a protection against 
too much light. Inflammation results from too 
great an exposure; the skin may blister and peel. 
This is superficial and soon heals. The blood in 
the capillaries absorbs the active rays which af- 
fect the lymph and blood channels; the hemogio- 
bin is affected photochemically. This charging of 
the hemoglobin with active rays results in greater 
oxygen and waste carrying power for the blood. 
Phagocytic power and antibody formation is in- 
creased through exposure of the body to the ray. 


Six to eight hours after the skin has been ex- 
posed to a fair dose of the quartz light a hy- 
peremia occurs which will last from three to ten 
days. On microscopic examination there i8 serous 
swelling in the deeper layers. The diameter of 
the vessels increases two to four times their nor- 
mal width. In some of these the circulation is at 
a standstill, and thrombi form. If the exudation 
is sufficient to separate the upper layers of the 
skin from the lower, a blister is the result. The 
hyperemia which results from the _ ultraviolet 
light seems to be the main cause of good from its 
therapeutic use. Patients who pigment well from 
the lamp are the ones which derive the most bene- 
fit from it. 

The light increases the calcium and phosphorus 
of the blood. It is this action, probably, which 
permits the lamp to be so efficacious in rickets. 
Some of the observers also believe that the light 
tends to heighten the iron content of the blood and 
the iodine content of the thyroid. Observers also 
found that in diseased conditions where there is 
a reduction of the number of blood platedets, 
treatment with the lamp tends to bring them to 
normal. 


Edward N. Kine (Indiana M. A., Feb., 1925, p. 
49) says the ordinary mercury vapor quartz lamp 
consists of mercury enclosed in quartz through 
which the current is passed in one direction. This 
gives the highest concentration of ultraviolet light 


_—twenty-eight per cent—of any known method. 


The nearest compttitor is the sun, with seven per 
cent under optimum conditions. Any metal m 
incandescent state produces ultraviolet light. The 
media through which the rays pass tend to ab- 
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sorb them. The atmosphere readily absorbs the 
shorter actinic rays. Glass absorbs all the shorter 
and most of the longer rays. 

Light waves are measured in angstrom units, 
which are one-temth of a miillimicron. A millimi- 
cron is one millionth of a millimeter. Hence an 
angstrom is one ten millionth mm. The longest 
waves of radiant energy, the hertzian or radio 
waves, are thousands of meters in Iength and vi- 
brate correspondingly slowly. The next group in 
length are the infrared or heat waves, a very 
wide zone in the radiant spectrum. The shorter 
of these are about 7000 angstrom units. Visible 
light waves run from 7000 to 4000 angstrom units 
in length. The latter is violet light. Below the 
4000 comes ultraviolet light whiich, in turn, is di- 
vided into three divisions, 4000-3000, 3000-2000, and 
below 2000 am unknown field. X-rays and radium 
rays are‘ less than one angstrom unit in length. 

The long ultraviolet rays are spoken of as 
biologic in function because they penetrate tissues 
and stimulate chemical activity. They probably 
never penetrate deeper than one-half mm., but 
they are supposedly absorbed by the unsaponifi- 
able lipoids of the blood plasma and are carried 
themce to all cells of the body to produce their 
general stimulating effects. Kine speaks of their 
good effects in calcium and phosphorus deficien- 
cies and in anaphylactic conditions. He also com- 
ments upon Steenbock’s discoveries that the rays 
are absorbed, held and transmitted by various 
food stuffs. He says it is even more remarkable 
that Stecmback has found that rats cured of 


rickets and allowed to live with other rachitic rats 

tend to exert curative effects upon these rats. 
The short actinic rays, 3000 to 2000 units, are 

readily absorbed by protoplasm of cells which is 


and depression of cellular 
activity is the result. He uses his air cooled 
lamp at forty inches. In. this distance the shorter 
ultraviolet rays are filtered out by the atmosphere 
and only the longer rays reach the skin. The 
time may be increased cautiously for subsequent 
treatments. This is preferable to shortening the 
d’-tance between the skin and the burner. If the 
air ecoled lamp is used closer than ten inches a 
distressing heat burn is apt to occur. Professor 
Kline recommends both lamps to the profession 
and says they should not be allowed to fail into 
the hands of cultists but should be used by sci- 
entifically trained men who not only appreciate 
the good results obtained but who know how to 
evaluate results and give credit properly where 
credit is due. 

He recommends the water cooled lamp for: (1) 
germicidal activity in superficial infections, furun- 
cles, carbuncles, erysipelas, tineas, mycoses, lupus, 
ete.; (2) superficial irritation in ulcers, psoriasis 
and dry eczemas; (3) counter irritation in deep- 
saeted pain and inflammation in underlying vis- 
cera, neuralgia, myalgia, lumbago, sciatica. The 
anesthetic effect of these rays is not to be ig- 
nored. He uses the rays in conjunction with 
cther indicated treatment. 

The air cooled lamp is used for its long ultra- 
violet rays and their systemic effect in: (1) Cal- 
cium deficiencies, rickets, certain forms of tuber- 
culosis, osteomalacia, certain types of eczema, 
urticaria, asthma, hay fever and hyperesthetic 
rhinitis. If calcium determinations are low the 
treatments are apt to be effective. (2) Secondary 
anemias, chlorosis, “general run down” conditions, 
neurasthenic and psychasthenic conditions, in 
which the organic disease is often difficult to fina; 
(3) Low metabolism, demonstrable by basal meta- 
bolism tests. There may be also signs of hypo- 
thyroidism or hypopituitarism or hypovarianism. 


coagulated thereby, 
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Appropriate apotherapy should be used at the 
same time. 

His most satisfactory results have been obtained 
in local conditions, furunculosis, acne vulgaris, 
early carbuncles, eczema, psoriasis, relief of pain 
of acute infections of chest, toxic neuritis, sciatica, 
lumbago and facial neuritis. 

He deferred reporting upon the results of sys- 
temic treatments. 

He cautions that pulmonary tuberculosis with 
open lesions must be rayed most carefully if at all. 
Cases with imcreas:d metabolism must not be 
rayed because it further increases metabolism. 
The conjunctivae are highly sensitive and must 
be protected. 


Alfred F. Hess (J. A. M. A., LXXXIV, p. 1910) 
says that it is an indisputable fact that quartz 
light protects both animals and infants against 
rickets. This activity is also indirect. Linseed 
oil] and cotton seed oil which have no antirachitic 
property, may be endowed with such by exposure 
to ultraviolet light. Rickets in rats may be cured 
by feeding oils which have been so treated. Steen- 
bock and his coworkers have corroborated these 
experiments. 

Hess and his coworkers have shown that “re- 
fined wheat flour, dry milk, vegetables and other 
foods, can be rendered rickets protective by short 
exposures” to the light im question. Hess has 
been led to the conclusion that the part of the 
food affected by the rays is the cholesterol in an- 
imal foods and the phytosterol in vegetables. He 
says these sterols treated with the ray are active 
against rickets whether of the type due to de- 
ficiency of phosphorus, or of calcium. He says 
the spectrum of cholesterol is definitely altered 
after exposure to ultraviolet light. The fact that 
skin is rich in cholesterol suggested that it might 
normally be antirachitic. Rats were put on low 
phosphorus, rickets producing diet and then fed 
skin. A part of the animals had skin that was 
irradiated. Those that had untreated skin devel- 
oped rickets, whereas those that had skin which 
had been irradiated with the light did not develop 
rickets. This suggests that exposure of the body 
to the rays produces an effect upon the choles- 
terol of the skin so as to prevent or cure rickets. 
The inference is that the action is a simple chem- 
ical change of tha cholesterol and not a complex 
biologic change. 

Crystalline cholesterol can be rendered utterly 
inert as an antirachitic substance by over ex- 
posure to the rays; the color at the same time bo 
comes more intense. The question is raised as 
to whether this might in any sense explain freck- 
ling. This over exposure action should receive 
careful thought by clinicians and perhaps should 
call a halt upon too long exposures. Hess be- 
lieves the tendency is to over exposure. He says 
it is possible in his judgment to reduce resistance 
rather than heighten it by over exposure. A mild 
reaction would seem to be the optimum. 

Mellanby believes that the sun’s rays are re 
sponsibie for antirachitic properties of green veg- 
etabies. Hess and Unger have shown, however, 
that thirty gm. of spinach daily was inadequate 
to prevent rickets in infants. In their experi- 
ments in the laboratories they have shown that 
green vegetables were inadequate to prevent ex- 
perimental rickets in rats. Corroboration of these 
results with respect to dried spinach come from 
Zucker and from McClendon. Hess, however, says 
all these foods, if treated with quartz light, can 
be endowed with rickets protecting powers. Hess 
says the reason for the difference between the 
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lamp and the sun is that the lamp is thirty to 
forty times as potent as the sun in the ultraviolet 
rays and the lamp is not affected by meteorologi- 
cal conditions. Also ho says that the exposure to 
the lamp can be made so that all parts of the food 
substances are exposed, whereas such exposure 
to the sun is manifestly impossible. Recently 
they have tested vegetables grown under the bril- 
iant sun of the West Indies, and even these fail 
to protect fully against rickets, unless also ex- 
posed to quartz light. 

Cowell had reported the curing of rickets in 
children by feeding them milk which had had 
quartz light treatments. Steenbock and Daniels 
have shown similar benefit is obtained by irradi- 
atcd olive oil in the diet. 

Hess has gotten the best results in rickets by 
feeding irradiated dry milk. Such milk was rayed 
in thin layens for thirty minutes at one foot from 
the lamp, and fed on the day of the raying. The 
most unsatisfactory result was obtained by faed- 
ing irradiated carrots. He thinks this result is 
explained by the yellow color as it has been 
clearly shown that a solution of milk in water 
in which carrotin (the yellow pigment of carrots) 
was dissolved, failed to be affected by the rays 
as similar solutions of milk without the carotin 
were affected. 

They have also treated spinach with the lamp 
and then cooked it amd found that the antirachitic 
property was not destroyed. 

Hess thinks the technical difficulties in the 
way will prevent the general use of irradiated 
foods in the treatment of rickets, with the possible 
exception of dry milk. They find that cholesterol 
treated and left dry or dissolved in water rapidly 
lost its antirachitic property, whereas, if it is dis- 
solved in oil this is not the case. Quoting: “The 
time is not ripe for an opimion as to whether the 
antirachitic action of irradiated cholesterol is com- 
parable to that of ultraviolet rays or to the af- 
fect of cod liver oil or its active principle.” As 
to whether irradiated cholestero] produces a vita- 
min or not, he says: “All that can be stated defi- 
nitely in this connection is that a chemical sub- 
stance which is ubiquitous in the cells of the body 
can be rendered specifically curative as the re- 
sult of exposure to ultraviolet radiations and that 
a minimal amount, less than one mg. a day of 
this activated substance suffices to protect ex- 
perimental animals from the lesions of rickets.” 


I. A. Manville (J. A. M. A., LXXXIV, p. 1401) 
gives credit to Park, Powers and Guy for suggest- 
ing in 1923 the similarity between the action of 


cod liver oil and of radiant energy, in rickets. 
Kugelmass and McQuarrie demonstrated that cod 
liver oil gives off ultraviolet light. Kramer, Cas- 
paris and Howland showed that both cod liver oil 
and ultraviolet light cause increases in serum 
phosphorus and deposition of calcium in bone. 
Manville says it has long been known that ani- 
mals deprived of vitamin A are prone to develop 
respiratory tract infections and generalized pyo- 
genic involvement, in which ordinarily virulent 
organisms are the etiologic agents. Cramer and 
Sherman and MacLeod have noted the same. 
Gates demonstrated that ultraviolet light is 
bactericidal for staphylococcus aureus. Manville 
Suggests that the reason rats do not develop in- 
fections when fed upon a diet rich in the fat sol- 
uble vitamin, is that there is sufficient bactericidal 
action from the ultraviolet radiations which char- 
acterize such fats. To prove this theory the aww 
thor exposed bacterial cultures to cod liver oi 
Tadiations. He thinks his results sustain his hy- 
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pothesis; i. e., that the radiations of cod liver oil 
are antibacterial. 

Mari had called attention to the fact that cells 
which are lacking in the fat soluble vitamins are 
apt to be relatively inactive. In other words, nor- 
mal cell activity seems to depend upon ultraviolet 
reactions. When an undeveloped animal is fed on 
a diet deficient in the proper vitamins, growth 
ceases, secretions are curtailed, reproductive or- 
gans remain infantile and useless, and the animai 
finally dies, succumbing to infection. An adult 
animal fed on inadequate vitamins first loses its 
reproductive power and then other functions, much 
as does the undeveloped animal. Ultraviolet light 
may counteract the ill effects of the lack of vita- 
mins. On the other hand, says Manville, when 
there is too much of the active principle of the 
vitamin diet, sterility is one of the first things 
that results. 


Marion G. Howe and E. M. Medlar (Am. Rev. 
Tuberc., Dec. 1924, p. 408) give a terse but care- 
ful review of the knowledge of the action of ultra- 
violet upon the body metabolism, as far as ac- 
cumulated to the date of their writing. 

Hess and Gutman first reported that in rachitic 
‘nfamts exposed to the sun’s rays the blood phos- 
phorus gradually increases to normal as the rick- 
ets disappears. The type of diet used is not. 
stated. 

Kramer, Casparia, and Howland, after systematic 
exposurs of five rachitic children to the mercury 
vapor quartz lamp, found an inmerease of ior- 
ganic phosphorus and a healing of the rickets. 
The calcium increase was not as marked as was 
that of the phosphorus, nor had it been as sub 
normal. Four of these children were colored. 

Tisdall found, in six cases of infantile rickets 
treated by the ultraviolet lamp, am increase of 
both calcium and phosphorus. Casparis and Kra- 
mer treated five cases of infantile tetany with 
radiations and found the calcium of the serum to 
be increased in d@ach instance in from three to 
seven days. Likewise the inorganic phosphorus 
was raised to normal or above. Clinically there 
was cure of the tetany and of a coexisting rickets. 

Tisdall and Harris found, in five cases of bone 
tub:rculosis who had taken sun one summer, that 
there was comparatively little effect on the amount 
of serum phosphorus. Novak and Hollender have 
found the ionic calcium of the serum low in 
hyperesthetic rhinitis in certain cases of hay fe- 
ver; and in asthma, and that exposure to ultra- 
violet light combined with calcium and _ thyroid 
appears to establish a normal ionic calcium of 
the serum. Howe and Medlar, however, think 
Novak and Hollender have not presented suffi- 
ciently convincing argument. 

Calcium metabolism in tuberculosis has been of 
peculiar interest because of the well known fact 
of calcification of healed or healing tuberculous 
foci. 

Maver and Wella noted a marked tendency for 
accumulation of calcium in tuberculous tissues 
even in the absence of demorstrable calcification 
processes. It had been repeatedly demonstrated 
that when calcium, even in large dosage, is intro- 
duced into the blood stream, the blood content of 
calcium is heightened for only five to six hours. 
Howe and Medlar studied the bloods of thirty-six 
patients under ultraviolet light therapy. Their 
conclusions are that if there is the normal amount 
of calcium in the blood, érradiation does not cause 
the blood to retaim an excess. Therefore, since 
even the patients who had normal calcium were 
benefited, there must be some other explanation 
for the benefit than an effect wpon calcium and 
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phosphorus metabolism. Many of the patients un- 
der observation were benefited irrespective also 
as to whether they were tuberculous or non- 
tuberculous. 

Park had attributed the good effect of ultra- 
violet light to “a stimulatory or regulatory in- 
fluence on the metabolism of the body, in par- 
ticular of thse calcium and phosphorus.” Orr, 
Holt, Wilkins and Boone have attributed the good 
effect to that on calcium and phosphorus meta- 
bolism. Howe and Medlar say there are yet other 
good effects than that in the metabolism of cal- 
cium and phosphorus. 

Ernst A. Pohle (J. A. M. A. LXXXVI, p. 818) says 
the advocates of ultraviolet light are increasing 
and there is no denying that intelligent use of the 
light in favorable cases is of defimite value. He 
presents a method for standardizing the dosage of 
the light. He says the Germans regard an ultra- 
violet unit (U. V. U.) as that amount which pro- 
duces medium erythema in the human skin. 


Bering and Meyer presented a method for meas 
uring dosage. This, in turn, was modified by 
Keller, whose work was criticized by Schall and 
Alius. Pohle has investigated the test, modifica- 
tions and criticisms and presents his work. 


. He used standard lamps of two manufacturers. 
Certain precautions are necessary; the lamp must 
burn for at least 20 minutes—better 30, before its 
output is constant. Into a vessel of 100 c. c. 
capacity and five cm. inner diameter, 25 c. c. of 
one per cent potassium iodide, 25 c. c. of 5.3 per 
cent starch solution, and one c. c. of four hun 
credth normal sodium thiosulphate solution, are 
plaesd under the center of the burner at a dis- 
tance of 25 cm. The solutions are to be freshly 
prepared before mixing. After one to two minutes 
exposure to the lamp, blue clouds begin to ap- 
pear in the mixture, which is then stirred with 
a glass rod. After a time the entire solution is 
turned blue; this time is measured with a stop 
watch. This is one unit of ultraviolet light. For 
practical purposes in applying this to the skin, 
double the distamce is used—i. e. 50 cm. instead 
of 25. The inverse square law cannot be used for 
calculating the dose for distances. He found thai 
persons exposed to one unit as specified above, 
reacted with a mild erythema which disappeared 
in ten days to two weeks. Twenty-five per cent 
of the unit caused, after six to eight hours, a just 
visible roddening; 150 per cent produced deep 
erythema; 300 per cent caused disagreeable itch- 
ing and burning. These refer to first exposures. 

The part of the body treated makes a differ- 
ence. The chest and abdomen are highly sensi- 
tive. For comparing doses he used the upper 
fore arms or upper antorior thighs. He says the 
test is fairly simple and should be used monthly 
to check up on the output of each lamp. A lamp 
tends to decrease in intensity with use. 


Henry Schmitz (Radiology, April, 1925, p. 283) 
in an article on the treatment of tuberculosis of 
the female genitalia with light and x-rays, gives 
a brief resume of historical facts in the use of 
light. Finsen in 1896 published his researches on 
the therapeutic application and value of light on 
tuberculosis of the skin, bones, joints and other 
parts of the body. Sinoe that time many forms 
of light and variations of treatment have been 
tried. Rollier, Pestolozza and Myll use sun. Reyn 
uses the carbon arc. Haussman and others use 
the mercury vapor lamp. Parker has used ultra- 
violet light in combination with x-rays in the treat- 
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ment of abdominal tuberculosis. Schmitz says, 
“Actinic therapy is gaining rapidly in importance 
in the treatment of surgical tuberculosis.” He has 
used a light bath of an hour’s duration from an 
Edison carton light diffused by a reflector, thirty 
minutes to the front and thirty to the back. Fol- 
lowing this the patient is submitted to utlraviohet 
light from a mercury quartz lamp. The body is 
divided into five segments. On the next day he 
treats one segment, front and back. On the next 
day he treats two segments; the second segment 
receiv.ng half tha exposure of the finst. Each seg- 
ment adds to the time of the previous segments. 
He aims to produce tanning without erythema. 
After the patient begins to improve the treatments 
are given every other day and kept up at least 
twice a weck for at least a year. If temperature 
develops, the treatments are interrupted until 
about two weeks after the patient is afebrile. 


If the tuberculous exudats or infiltrate does not 
diminish within four to six weeks, he adds x-ray 
therapy in small dosage. He neglects none of the 
hygienic or general measures calculated to improve 
the patient. He says, “The swperior result ob- 
tained with light ray therapy in comparison with 
the medical and surgical method is quite obvious.” 
Case reports to illustrate his excellent results are 
given in the original. 


A. J. Pacini (New Orleans M. & S. J., Feb., 
1925, p. 317) says the intcmsity of the ultraviolet 
energy depends upon the voltage at wihiich the 
tube operates; the greater the voltage the great- 
er the amount of ultraviolet rays. The reactions 
will vary as the square of the distance between 
the tube and the skin. Skin of the young is more 
susceptible than is that of the aged; the female 
skin is generally more susceptible than that of the 
male; blondes burn more quickly than do bru- 
nettes. A pronounced general aeryt@ema should, 
as a rule, not be sought. An erythema becomes a 
hindrance to the success of future treatments. 

Erythema persists for from eight to twenty-four 
hours and then usually displays pigmentation, 
which may last for months. Such an area is only 
one-fourth to one-half as sensitive as before the 
erythema was produced. Therefore in such an 
event the time of successive treatments must be 
gradually increased. In ulcerated surfaces, how- 
ever, pigmentation is absent and hence increas- 
‘ng of exposures is inadvisable. He says that in 
disease the influence of the lamp is to increase 
the blood calcium, phosphorus and iron; as to the 
importance of increasing calcium he cites the ob- 
servations of Hamburger that calcium salts in- 
crease the leucocytic activity, and of Kastle, 
Healy and Buckner, who have shown that calcium 
reduces anaphylactic tendencies. He says Novak 
found that when hay fever, asthma, etc., are ac- 
companied by calcium deficiency—and this is 
common—general treatments with quartz light, 
at the time calcium and thyroid are being given 
by mouth, will usualy produce complete cessation 
of all symptoms. Pettibone has found decrease 
in blood calcium in protracted jaundice and thinks 
this explains the bradycardia and nervous and 
mental symptoms. The ultraviolet light exposures 
heighten the calcium contents of fhe blood and 
dispel the accompanying symptoms. 

Pacini mentions the various types of tuberculo- 
sis which respond well to this form of treatment, 
and adds that Mayer has had excellent results in 
tuberculous peritonitis with fluid. He says de- 
layed union in fractures, osteomalacia, and demin- 
eralization of bone incident to disuse or disoase, 
are benefited by the lamp. 
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Charles W. Stone (Ohio State M. J., May 1, 1926, 
p. 405) has been using the quartz light in the 
Cleveland City Hospital in the psychiatry divi- 
sion. In many instances improvement has been 
noted in both physical and psychical state. im- 
provement may be apparent in a few days but is 
more likely to show after several weeks. Sec- 
ondary anemias of moderate severity have re- 
sponded uniformly well. Certain skin affections 
have shown remarkable improvement. One case 
of wide spread psoriasis of many years, was clini- 
cally cured in a short time. Im furunculosis after 
incision, healing has been rapid. Radiation of 
surrounding skin has evidently prevented succeed- 
ing “crops” of boils. Pressure sores, if taken 
early, respond well. . 

One cas3 with a large decubitus over the sacrum, 
depending upon spinal cord injury, has shown 
but little improvement. Likewise bed sores of 
general paralysis show but little good from the 
treatment. 

A recent case of severe burn was treated with 
the lamp, after granulations appeared, and an un- 
usually rapid healing resulted. 

Numerous cases of acne have been treated with 
temporary results only. Treatments of these have 
now been discontinwed. Tuberculous adenitis after 
incision has apparently had healing much hastened 
by the lamp. Nearly all the psychoneurotics treat- 
ed by general irradiations have shown improve- 
ment both in mind and body. 

They had us:d the lamp about two years and 
conclude they have had good results in mailnutri- 
tion, secondary anemias, certain skin affections, 
tuberculous adenitis and phychoneuroses. 


Louis H. Barenberg, Irving Friedman and David 
Green (J. A. M. A., LXXXVII, p. 1114) point out 
that, in view of less than seven per cent of ultra- 
violet light in the visible solar spectrum, it is sur. 
prising if this is the one part of the spectrum re- 
sponsible for growth of children. They admit, how- 
ever, that ultraviolet light has been proven to be 
of primary importance in rickets. They comment 
upon Ejidonow’s experiments in which he showed 
that irradiations to a mild erythema of the skin, 
in rabbits caused a 65 per cent imcrease of the 
bactericidal power, and in man, a 20 per cent in- 
crease; im over exposure this bactericidal power 
is greatly diminished; it is noticed as soon as 
two hours after exposure. 

Barenberg, Friedman and Green, working in a 
large institution for children, tested the lamp pri- 
marily for its efficiency in preventing the respira- 
tory tract infections which are always prevalent 
there in winter and spring. About the middle of 
November the children of two wards were divided 
into two groups as equal as possible in every 
way. All were carefully examined. One group 
was submitted to ultraviolet light treatments in 
dosage that the authors assert was certainly not 
undertreatment. The younger children, in four 
months had eleven hours at three feet and five 
hours at thirty inches. They write, “Any failure 
in achievement cannot be ascribed to insufficient 
treatment.” Their conclusions follow: 

“Irradiation of infamts with) the mercury vapor 
lamp was found to be associated with an initial 
increase in weight. This did not continue during 
the subsequent months. Irradiation dif not lessen 
the number of infections during the winter. Dur- 
ing the spring, however, there was a definite de- 
crease in infection. Ultraviolet rays did not pro- 
tect against or mitigate pertussis. The hemo- 
globin was not increased by irradiation, but its 
percentage rose with the advent of spring and the 
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diminution of infections. Irradiation improved the 
texture of the skin and the turgor of the muscles. 
The pigmentation brought about by the mercury 
vapor lamp differed somewhat in hue from that 
which followed heliotherapy.” 


Joseph W. McKee (J. Kamsas M. Soc., May, 1926, 
p. 143) writing om ocular disturbances from ex- 
posure to infrared and ultraviolet rays, says that 
in modern times our eyes have been subjected to 
rapid changes in artificial iumination and the 
use of powerful electrical apparatus in the imdus- 
trial and in the medical field. It is our duty as 
physicians to understand light of various sorts and 
the varying effects. He discusses angstrom units 
and wave lengths. The waves of light that appear 
as red to us are of 7500 to 6500 angstrom units in 
length. Those 4400 to 3900 in length, appear to us 
as violet. Within these extremes we get the other 
colors of the spectrum. The rays from 7600 to 
3,000,000 angstrom units are the infrared or heat 
rays. Those from 3900 down to 500 are the ultra- 
violet, actinic, abiotic or chemical rays. 

The infrared rays, as shown by Aschkinass, are 
absorbed by the eye much as by a corresponding 
layer of water. The outer layers take up about 
97 per cent of the infrared rays. Not enough 
of them reach the retina to do it harm. On ac- 
count of the prevalence of cataract in tropical 
people it has been assumed that heat rays might 
have an etiologic relationship. 

McKee thas a word about ediipse blindness 
which he thinks is due wholly to the thermic 
effect of the visible spectrum on the pigment 
epithelium and charoid. 

The ultraviolet is far more dangerous than are 
the other two. The histologic changes produced 
by these rays are different from those produced 
by tha other rays. These rays are actinic and 
not thermic. DeRider finds that ultraviolet rays 
reduce hemoglobin to methemoglobifi, and cause 
dissolution of the chromatin of the retina, leaving 
vacuoles. Verhoeff amd Bell state that the cyto- 
plasm is broken down into eosinophilic and baso- 
philic granules. The resultant symptoms and le 
sions may be numerous. If due to a flash from 
the iron carbon arc, it is electric ophthalmia; from 
prolonged reflected light of snow, it is snow 
blindness; in the movie studio it is kleig eyes. 
Reflected light from sand may have the same 
effect. 

The symptoms are usually photophobia, lacrima- 
tion, amd edema and spasm of the lids. The cornea 
may become hazy and even have opacities, infil- 
tration, and ulcers. The iris may become edema- 
tous and change color. The ciliary body is tender 
to touch. The disc may display hyperemia and 
later a temporal pallor. The retina is prone to 
develop scotoma, likely central with whitish spots 
in the macular region. 

In a large per cent of the patients there is no 
permanent injury. The retina is probably never 
seriously injured. The scotomas soon disappear; 
most ultraviolet light is absorbed in the superti- 
cial parts of the eye. 

The welding arc throws off ultraviolet light and 
also luminous and thermic rays against all of 
which the eyes showld be protected. There should 
also be protection against the rays which may be 
reflected from the walls. 





C. F. Lehman (Texas State J. Med., Sept., 1925, 
p. 285) says penetration of light varies according 
to wave length. Long waves are more penetrating 
than short. The ultraviolet light does not pene- 
trate more than one-tenth mm.; but the effect is 
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general. Levy and Gassul autopsied mice which 
had been exposed to ultraviolet light, and found 
the lungs, liver, and spleen engorged with blood. 
Lehman reports one case of giant hives of years’ 
standing cured by a month's treatment of daily 
doses of ultraviolet light. The author says ultra- 
violet rays have) an antipruritic effect on lichen 
planus and pityriasis rosea. He says the fact that 
the rays are akin to sun in producing desquama- 
tion makes them a handy, clean, stimulating agent 
for indolent ulcers and skin conditions where in- 
crease in local nutrition is desired, as in alopecia 
areata. Wise recommends the water cooled quartz 
lamp for treatment of portwine birth marks. 
Samson states the ultraviolet light renders the 
skin resistant to subsequent x-ray treatment. if 
the x-rays are applied in dosage sufficient to pro- 
duce dermatitis, this can be alleviated or pre- 
vented by treatment with ultraviolet light. Ruli- 
son confirms this by a report of a case whose 
face was subjected to an unfiltered x-ray treat- 
ment by mistake and in which dermatitis was pre- 
vented by prompt use of the water cooled quartz 
lamp. Rollier has observed that persons who do 
not tan do not respond well to sunlight. 


Lehman discusses at some length another and 
a most interesting and suggestive part of the 
field of light therapy. That is hypersensitiza- 
tion to the effects of light. He refers to the works 
of A. W. Sellards, Janet H. Clark, Guy and Mce- 
Iver, Jobling and Arnold, Barber and LeRay and 
Pacini. Abstracting this work: It had been long 
known that certain chemicals are fluorescent espe- 
cially in the presence of ultraviolet energy. Well 
known examples of these are eosen, quinine, gen- 
tian violet, hematoporphyrin. It has been shown 
that certain foods contain chemicals which have 
this property. It is also known that certain per- 
sons are highly sensitive to the effects of light. 
Meyer-Betz injected hematoporphyrin into him- 
self and found that he was at once excrutiatingly 
light sensitive. 

Acridin is destructive to paramecia in a con- 
centration of one to 20,000 in direct sunlight in 
six minutes, in diffused daylight in one hour, and 
is not harmful to them at all in the dark. 

Marshall Ward in 1893 found that anthrax bacilli 
were readily killed by exposure to the ultraviolet 
end of the spectrum and not by exposure to other 
portions of the light spectrum. Hertel in 1905 
showed that the shorter the wave length the 
greater the lethal effect of the light upon par- 
am¢cia and bacteria. Wave lengths shorter than 
2900 angstrom units kill bacteria easily. Pellagra 
is a condition in which there is sensitization of 
the skin to the effects of light. The theory has 
been suggested by Jobling and Arnold that pella- 
gra may be due to an organism which produces 
a chemical which brings about light sensitization. 
This organism may grow better on certain foods 
than on others. 

Lehman presents what he thinks was a case of 
hydroa aestivale vacciniforme. There was a tre- 
mendous hypersensitization of the skin to the et- 
fects of light. In this condition hematoporphyrin 
had been found commonly in the urine. No tests 
were made for this wpon the urine of Lehman’s 
case. (Sufficient has probably been abstracted 
to call our attention to this important field and 
to suggest dangers from light therapy. Ed.) 


Charles R. Brooke (M. J. and Record, Dec. 2, 
1925, p. 691) had made a study of 200 cases of 
nose, mouth and throat conditions treated with 
ultraviolet light. The group included acute nasal 
infections, nasal accessory sinusituses, hay fevers, 
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nasopharyngitis, acute follicular tonsillitis, incipi- 
ent peritonsillar abscesses, Vincent’s angina of the 
gums and throat, pyorrhea alveolaris and tubercu- 
lous. ulcerations of the buccal cavity. Brooks says 
the rays from the water cooled lamp are chiefly 
bactericidal and those from the air cooled lamp 
are chiefly biologic-stimulating and incredsing re- 
sistance. 

The air cooled lamp emits light at wave lengths 
of 4000 to 3000 angstrom uniis; the water cooled 
wave lengths are from 3000 to 2000 angstrom units. 
Those from the air cooled, being lomger, are more 
penetrating than the shorter ones from the water 
coolhid lamp. The longer wave lengths are ab- 
sorbed into the blood stream and exert good in- 
fluence upon resistance. It is of extreme import- 
amce to be highly cautious in using either of the 
lamps, as blisters of the skin may readily be pro- 
duccd. The lamps do not reach maximum effi- 
ciency until they have burned about five minutes. 


For treatment of the nose and sinuses an appli- 
eator is introduced at the site to be treated and 
treatments are accurately timed. Special appli- 
cators facilitate treatment of certain spots. For 
Vincent’s angina, pyorrhea, etc., treatments may 
be more intenss than for the nose. Compression 
of a part expells the blood of the part and affords 
more effective treatments. Brooke especially urges 
that the patient be given general treatments as 
well as local for most conditions. He says ultra- 
violet radiations relieve pain when applied to the 
mucous membrane. 

G. Guy Lane (Arch. Dermat. & Syph., Feb. 1926, 
p. 237) gives credit to H. A: Hazen for first using 
ultraviolet light in the treatment of telangiectases 
from x-rays. Hazen’s report was made in 1922. 
Lane’s case was a female who had been affected 
with cervical: adenitis. X-ray therapy had pro- 
duced telangiectases, atrophy and pigmentation of 
the skin of the neck and chest. 

He applied ultraviolet with pressure in small 
areas at a time, in just sufficient dosage to get 
definite erythema and scaling. He says the telan- 
giectases were obliterated near the periphery 
where they were less serious and have not re 
turned after two years. The texture of the skin 
has probably improved. He cautions against treat- 
ing too many areas at once or giving too intense 
treatments. Cleansing the skin with alcohol or 
ether before a treatment makes the treatment 
more affective. 

Will Wilkinson (Southwestern Medicine, Nov. 
1925, p. 421) says sunlight is eighty per cent infra- 
red rays, thirteen per cent visible, and seven per 
cent ultraviolet, whereas the mercury quartz lamp 
has twenty per cent imfra-red rays, fifty-two per 
cent visible, and twenty-eight per cent ultraviolet. 
Ultraviolet rays of the sum are filtered from the 
atmosphere, dirt, dust, smoke, clothing, glass, etc. 
He. quotes experiments reported from the Lapb- 
oratory of Agricultural Chemistry at Madison, 
Wis., to the effect that oil with antirachitic prop- 
erties imparted to it by the quartz light, if kept 
in stoppered bottles im the dark, had this property 
unimpaired after ten months. The Bulletin of the 
Johns Hopkins Hospital asserts that the bacterici- 
dal property of light comes solely from the ultra- 
violet portion of the spectrum. 

Colebrook,: Edinow, and Hill exposed the shorn 
skin of rabbits to ultraviolet light and found that 
the blood of these rabbits had an enhanced power 
of killing staphylococci and streptococci. Cole 
brook found the leucocytes more active after the 
use of the ultraviolet light. 
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Wilkinson asserts that certain spores which 
could withstand boiling for twenty minutes were 
destroyed by ten minutes’ exposure to the quartz 
light. He also refers to the expsriments which 
had been made in various places on chickens. 
Growth seems to be increased and cell activity in 
general stimulated. Woodall, in discussing Wil- 
kinson’s paper, said that at Trudeau, N. Y., ultra- 
violet light is being extensively used in the treat- 
ment of tuberculous peritonitis and with excellent 
results. 





Lloyd M. Otis (The Ohio State Med. Jour., Oct. 
1, 1925, p. 725) reports the case of a woman with 
advanced tuberculous peritonitis who was operated 
upon, but without relief. All symptoms remained 
active. Exposure to quartz light was begun and 
after seven treatments the temperature became 
normal, sweating ceased and appetite began to 
show improvement. At the end of twenty-five 
treatments she was symptomatically well. After 
one and a half years she was still well. He says 
he has had just as wonderful results in many 
other cases. 

A second case he reports in some detail is an 
acute osteomyelitis in a boy of twelve years. It 
was opened and drained but kept advancing. Hach 
new place was drained. After several months of 
this the ultraviolet light was begun—generally and 
localy applied. There was rapid improvement 
from this time on, in place of the downward 
course which had previously persisted. The dis- 
charge ceased in eight weeks and in four months 
the boy could walk. He has remained well. 

Otis says the ultraviolet light is obtainable regu- 
larly and unadulterated 365 days a year from the 
lamp, whereas that from the sun is obstructed by 
clouds, fogs, dust, smoke, etc. 


Benjamin Kramer (A.J. Dis. Child. Aug., 1925, p. 
195—abstr. International Medical Digest, Sept., 
1925, p. 173) says that about one year ago Hess re- 
ported ‘that cotton and linseed oil when exposed to 
the mercury quartz lamp and fed to rats along 
with a rickets producing diet, tended to prevent 
rickets. Hess and Weinstock have found similar 
results with cholesterol, phylosterol and various 
other substances. Steenbock and associates found 
that calcium depositing and growth promoting quai- 
ities may also ba imparted to a variety of sub- 
stances by exposure to the light. 

He also states that it is a well known fact that 
cows’ milk has practically no antirachitic prop- 
erty. Cow’s milk was irradiated in large pans for 
two hours at twenty-four inches and fed to eight 
severely rachitic children. Before the treatments 
were started, x-rays of the extremities and esti- 
mates of the serum calcium and inorganic phos- 
phorus were made. All of the eight children ex- 
cept one, gained weight on the diet. At the end 
of the third week the x-ray showed definite heal- 
ing; this was complete in four weeks. There was 
also a marked increase of calcium and phosphorus. 
Concurrently two children were treated im every 
respect as the eight except their cow’s milk was 
not irradiated. They made no improvement. 

Leonard Hill and Albert Bidinow (Practitioner, 
August, 1925, p. 102—abstr. International Medical 
Digest, Sept. 1925, p. 158) found that the bac- 
tericidal power of the blood of. patients treaties 
with quartz light was heightened in all those who 
reacted by a reddening of the skin. They advise 
against radiation during menstruation for the rea- 
son that bactericidal power is reduced normally 
during menstruation and exposure to ultraviolet 
further reduces it. Thay also found that rabbits 
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made septicemic artificially did not have the bac- 
tericidal power of their blood increased by use 
of the quartz light. 

In case the skin has had sufficient dose of the 
light to produce desquamation, the treatment 
should be abandoned for a few days. These au- 
thors employ the carbon lamp after a patient has 
ceased to react to the mercury quartz light. The 
skin tends to become immune to the light after 
a maximum exposure has been reached, A com- 
plete rest restores the skin to a sensitive state. 

An I. K. unit of the ultraviolet light is the time 
required to destroy infusoria in a standard water 
cooled cell at 26° C. The minimal erythema dose 
for a normal whiite skin is usually two I. K. units; 
but this varies. 

P. Gyorgy (Klin. Wehnschr., June 4, 1925—Abstr. 
International Medical Digest, Sept., 1925, p. 168) 
learning of the experimental work of feeding rach- 
itic rats upon irradiated cod liver oil and milk, 
tried the method out clinically. The milk, prop- 
erly diluted for the individual child, was poured 
into large flat bottomed pans and exposed for thir- 
ty to sixty minutes to the light. Such milk, after 
the raying, had a stale, musty taste and odor. 
This was fed without trouble to eighteen severely 
rachitic children. There was improvement in six- 
teen of the cases. Two proved to be refractory. 
Two weeks’ time was sufficient in some, while 
others required six weeks. 

Harry Steenbock and Amy L. Daniels (J. A. M. 
A., LXXXIV, p. 1093) give credit to *Huldschinsky 
of the University of Wisconsin for demonstrating 
conclusively that light is the specific curative 
agent in rickets. They report their experiments 
in feeding animals irradiated foods and thus pre- 
venting rickets; and in keeping animals with ir- 
radiated animals and preventing rickets. They 
kept irradiated olive oil in stoppered bottles eight 
months in the dark and it remained active. They 
say Hess has kept oils active at least six months. 
‘This work deserves a fuller abstract but it nas 
been referred to in a number of abstracts. Ed.) 

Alfred F. Hess (J. A. M. A., LXXXIV, p. 1033) 
in an article on “The Ultraviolet Rays of the Sun,” 
says it is not so much the quantity of sunshine but 
the quality of the rays which counts. 

Heliotherapy in winter months is disappointing 
because of the absence of the ultraviolet rays. 
Even substitution of quartz panes for glass would 
help but little. The most promising substtiute is 
ultraviolet light from artificial sources. Sunless 
barns for milch cows are condemned. 

Gassul (Bestnik Roentgenologii i Radiologii, 
Moscow, 3, 1924, p. 79—abstr. J. A. M. A. LXXXIL, 
p. 2055) studied the latent period in the produc- 
tion of erythema in persons with various condi- 
tions. He found the latent stage was the shortest 
in exophthalmic goiter (two hours), longer in 
lupus and pulmonary tuberculosis, and longest of 
all in sciatica (six hours). The latent period was 
shorter in children seven to fourteen than in 
children under seven or in adults. The erythema 
was more marked in those with high percentages 
of hemoglobin. Fever augmented the erythema. 
Marked erythema caused lowering of blood pres- 
sure. 

H. Bernard et al (Compt. rend. Séc. de biol., 
Paris, April 10, 19225, p. 1031—abstr. J. A.M. M., 
LXXXIV, p. 1786) treated laked human and animal 
bloods with carbon monoxid and half of each sam- 
ple was exposed to ultraviolet light. Changes were 
caused by the light, so that in thirty to sixty min- 
utes the blood gave up the carbon monoxide. Oxy- 
blood with carbon monoxide and half of each sam- 
gen is probably taken up with the result of con- 
verting hte carbon monoxide to carton dioxide. 
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SOUTHWESTERN MEDICINE 


THE MEDICAL AND SURGICAL ASSOCIATION 
OF THE SOUTHWEST 


Proceedings of the Twelfth Annual Session, at Tucson, 
Arizona, November 11, 12, and 13, 1926. 


The scientific session opened promptly at 
10 a. m.‘in the auditorium of the Scottish 
Rite Temple, Dr. Willard Smith, of Phoenix, 
Ariz., President, in the chair. 


The invocation was given by Rev. R. S. 
Beal, of the First Baptist Church of Tuc- 
son. Hon. John E. White, Mayor of Tuc- 
son, welcomed the Association on behalf of 
the city and community, as follows: 

“On behalf of the citizens of Tucson, whom |! 
have the honor to represent, it gives me great 
pleasure to welcome this convention to our city. 
It is fitting that Tucson, with its wholesome cli- 
mate, should be host to a gathering of this sort. 
We are glad that you can be with us and see for 
yourselves the health-giving- qualities of our cli- 
mate. It will not be necessary for me to enlarge 
upon this subject, as no doubt some of our local 
doctors will go further into that matter before the 
convention has progressed very far. 


This country of ours owes a debt of gratitude 
to the medical profession. Notwithstanding the in- 
sufficiency of our laws governing the teaching 
and the practice of medicine, the quality of serv- 
ice has been kept high in the medical profession. 
The progress during the past fifty years has been 
so rapid that it is impossible for the lay mind to 
grasp the possibilities of the next fifty years, if 
this progress is continued. The high class of serv- 
ice and attainments of your profession, regardless 
of our laws, can only be accounted for by the type 
of men who have taken up the practice of medi- 
cine. 

I will not detain you longer from your delibera- 
tions, as I know that the local doctors have now 
a welcome to extend to you. 


What I have said regarding the high type of men 
in the profession, holds good in Tucson. I have 
known most of the doctors here for twenty years, 
and the others for the time which they have been 
here. We are glad to have you with us, and hope 
that you will enjoy your stay, and that you will 
come again. If there is anything that you want 
and do not see, just let us know. I thank you.” 

Dr. W. V. Whitmore, of Tucson, wel- 
comed the Association on behalf of the 
Pima County Medical Society. 

These welcoming addresses were respond- 
ed to, on behalf of the Association, by Dr. 
W. Warner Watkins, Secretary of the or- 
ganization. 


Dr. Paul Gallagher, of El Paso, scheduled 
to present the first paper, on “Gall-Bladder 
Studies,” was not present, and his paper 
was read by title. 

The next paper on the program was by 
Dr. F. D. Garrett, of El Paso, on “Chronic 
Pancreatitis.” This well-presented paper, 
with lantern slides, covered the relation be- 
tween gall-bladder disease and pancreatitis, 





and emphasized the infection origin of pan- 
creatitis. Five cases were cited. The use 
of the duodenal tube was discussed. 


Dr. 8. C. Davis (Tucson) opened the dis- 
cussion, referring more particularly to the 
relation between gall-bladder infection and 
man and certain symptoms of the 
atter. 


Dr. W. W. Watkins (Phoenix) stated 
that if gall-bladder disease usually precedes 
pancreatitis, the best prevention of the lat- 
ter would be the detection and early treat- 
ment of cholecystitis. The new dye method 
for x-ray examination of the gall-hladder 
gives correct information in 85 per cent of 
the cases. He showed twelve lantern slides 
illustrating the value of the dye method. 

Dr. F. D. Vickers ‘Deming, N. M.) asked 
why use the duodenal tube if a glass of 
cream will empty the gall-bladder. 

Dr. J. I. Butler (Tucson) asked about the 
tests for hepatic function and their value. 


Dr. R. L. Ramey (El Paso) cited a case 
where the common duct was injured and 
repaired by using a rubber tube. 

Dr. Garrett, in closing, said that x-ray 
evidence, even with dye, is late evidence of 
gall-bladder disease; that infection is pres- 
ent and demonstrable with duodenal tube 
when the dye-outlined organ is shown func- 
tioning normally. Cream in the stomach 
will not empty the pathological gall-bladder 
in cases where duodenal lavage will. 

The next paper on the program was by 
Dr. Orville H. Brown, of Phoenix, on “The 
Size of the Heart as an Index of Cardiac 
Efficiency.” He discussed the muscular 
and circulatory mechanism of the heart, 
and the effect on these of variation in the 
size of the heart. The ability of the heart 
muscle to maintain or regain tone is the 
best evidence of its efficiency. 

A companion paper to this was given by 
Dr. G. Werley, of El Paso, on “The Prob- 
tem of Coronary Sclerosis.” This was ii- 
lustrated by lantern slides showing the cir- 
culation and innervation of the heart, and 
electrocardiograms showing the etfects of 
coronary sclerosis. The most usual cause 
of coronary sclerosis is syphilis; after this, 
diet seems to play the most important part. 
Where heredity is involved, it is probably 
a good appetite that is inherited rather 
than any tissue defect. 
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In the general discussion, Dr. W. W. 
Watkins (Phoenix) expressed his belief 
that where accurate information about the 
size of the heart is necessary, the fluoro- 
scope or cardioradiogram is essential. 

Dr. S. D. Swope (Chihuahua, Mexico) 
stated that out of two thousand laborers 
examined, the greatest cause of rejection 
for physical incapacity was valvular heart 
disease. 

Dr. Orville Egbert (El Paso) stated that 
he thought physical examination, for all 
practical purposes, is as satisfactory as x- 
ray in determining the heart size. 

Dr. Brown, in closing, said that his paper 
was short because “facts are scarce.” Much 
needs to be done before we shall know what 
we should know about the heart. 


At this point Mr. Middleton, of the Ari- 
zona Children’s Home, was granted the 
courtesy of the floor for five minutes to 
explain the work of that institution and in- 
vite the delegates present to visit the 
Home. 


Adjournment for luncheon. In the lunch- 
eon period the members and guests were 
entertained in two parties, one at the Santa 
Rita Hotel and one at the Old Pueblo Club. 


At one thirty in the afternoon the Asso- 
ciation convened for a short business ses- 
sion. The Secretary’s report was presented 
as follows: 

MEMBERSHIP REPORT 
Total names on membership roll...........................- 250 

(1) Paid up members ...... BSD wecsb ne een tae 189 

(2) Members in arrears ..... ise Teh, Se 38 

(3) Dropped for non-payment 

(4) Deceased 


(5) Resigned 
(6) New applications ............... ES et aca 10 


Net Membership (1, 2 and 6)..2.............. 237 
Our increase in membership has not been as 
great the past year as the year before. No special 
effort has been made to secure new members since 
the last meeting. It is still the hope that this 
Association will have a membership of 500 before 
many years pass. An aggressive campaign will be 
made during the coming year for new members. 
We have suffered the loss of very valuable mem- 
bers in the death, during the year, of Dr. Ancil 
Martin, of Phoenix; Dr. H. H. Stark, of El Paso; 
and Dr. W. R. Lockett, of Carthage, N. M. Dr. 
Stark was our president last year, was a member 
of the Board of Trustees of the Association, and 
a member of the Board of Managers of SOUTH- 
WESTERN MEDICINE. 


This report was received and the presi- 
dent appointed. as a Committee on Necrol- 
ogy, Dr. W. V. Whitmore; of Tucson; Dr. 
Guy Werley, of El Paso; and Dr. Orville H. 
Brown, of Phoenix. 

The following applications for member- 
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ship were presented, these all being mem- 
bers of their constituent county and state 
organizations, and, therefore, eligible to 
membership in this Association without the 
formality of censorship: 


Dr. Harry Leigh, El Paso, Texas 

‘Dr. W. J. Latta, Wagon Mound, N. M. 

Dr. Luis Nufiiz, Saltillo, Mexico 

Dr. F. P. Schuster, El Paso, Texas 

Dr. Victor S. Randolph, Phoenix, Ariz. 

Dr. John W. Flinn, Prescott, Ariz. 

Dr. Edgar H. Brown, Phoenix, Ariz. 

Dr. W. S. Kibler, Tucson, Ariz. 

Dr. J. B. Littlefield, Tucson, Ariz. 

Dr. Carl Mulky, Albuquerque, N. M. 

They were unanimously elected to mem- 
bership. 


The time having arrived for the scientific 
session, the first paper in the symposium 
on Tuberculosis was called. 

This paper was by Dr. W..H. Woolston, 
of Albuqueraue, on “Tuberculosis of the 
Tendons of the Hand.” Dr. Woolston be- 
ing absent, this paper was read by title. 

The next paper was by Dr. Victor Ran- 
dolph, of Phoenix, on “Treatment of Pul- 
monary Hemorrhage.” This was an excel- 
lent review of the various remedies used in 
controlling pulmonary hemorrhage, with 
special emphasis on artificial pneumothorax 
in difficult cases. A number of films were 
shown on the view box to illustrate the 
types of cases discussed. 

The next paper in this group was by Dr. 
John W. Flinn, of Prescott, on “The Epi- 
thelioid Cell in Tuberculosis.” This pre- 
sentation covered the latest work done in 
studying the reaction of the blood and tis- 
sue cells in tuberculosis, by vital staining. 
A number of beautiful lantern slides were 
used to illustrate the points discussed. 


The paper by Dr. T. T. Clohessy, of Phoe- 
nix, on “Tuberculosis of the Skin,” was 
read by title, in the author’s absence. 


The next paper was by Dr. Edgar H. 
Brown, of Phoenix, on “Tuberculosis of 
Bone.” This discussion from an ortho 
pedist’s viewpoint covered the pathology, 
the orthopedic and surgical principles in- 
volved in treating bone and joint tubercu- 
losis. 


The next paper was by Dr. Orville Eg- 
bert, of El Paso, on “The Comparative 
Value of Natural and Artificial Lights.” 
This reported the results of original re- 
searches on the skin effects of artificial 
and natural lights, and gave their probable 
bearing on the use of such lights in tuber- 
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culosis. Lantern slides were used to show 
the skin effects. 


The last paper in the group was by Dr. 
W. Warner Watkins, of Phoenix, on “Dif- 
ferentiating Bronchiectasis from Tubercu- 
losis.” This paper discussed the use of 
lipiodal in this differentiation and showed 
by lantern slides the various stages of 
bronchiectasis, from linear to extreme sac- 
cular. 

The discussion of this group of papers 
was opened by Dr. S. H. Watson, of Tuc- 
son, who expressed his regret that oppor- 
tunity was not given to discuss each paper 
separately. He discussed the papers of 
Drs. Randolph, Flinn and Egbert as pre- 
senting different phases of work in tuber- 
culosis from which much of value is yet to 
come; he expressed his appreciation of the 
fact that the southwest is in the forefront 
in all these phases. 

Dr. Bernard L. Wyatt (Tucson) con- 
tinued the discussion, confining his remarks 
to Dr. Egbert’s paper; he expressed his ap- 
preciation of the research work reported; 
in the southwest where there is every nat- 
ural advantage for the use of heliotherapy, 
work of immense value will be done in the 
coming years. 

Dr. O. H. Brown (Phoenix) stated that 
in preparing the next current abstracts for 
SOUTHWESTERN MEDICINE he chose 
“Light Therapy,” and was struck anew by 
the great interest in this subject, as well 
as by the need for just such work as Dr. 
Egbert has been doing. 

Dr. F. D. Vickers (Deming) asked about 
the comparative value of the carbon and 
mercury lamps. 

Dr. Werley (El Paso), in discussing Dr. 

Randolph’s paper, called attention to the 
hemorrhages caused by valvular heart dis- 
ease. 
Dr. W. W. Watkins (Phoenix) stated 
that the honor of being the pioneer worker 
with pneumothorax in Arizona, really be- 
longs to Dr. Willard Smith. He expressed 
his hopefulness that laboratory investiga- 
tions will really make some contribution of 
value in ‘tuberculosis, when experienced 
clinicians like Dr. Flinn take them up and 
apply them intelligently. 

Dr. Randolph, in closing, spoke about 
their work with lipiodal in bronchiectasis, 
and the ease of the supraglottic method, 
first demonstrated in Phoenix by Dr. 


Pritchard, of Battle Creek. He thanked Dr. 
Werley for calling attention to pulmonary 
hemorrhage in heart disease. 

Dr. Flinn, in closing, said that the fail- 
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ure of the laboratory to make important 
practical contribution to the treatment of 
tuberculosis was not a failure of the lab- 
oratory but of the clinician who has too 
long neglected to apply the laboratory in- 
formation. 


Dr. Egbert, in closing, reiterated his be- 
lief that much work must be done before 
we can use artificial light therapy intelli- 
gently. 

Dr. Watkins, in closing, emphasized the 
credit due to the medical men of the south- 
west for pioneer work; all too frequently 
we ignore a report of work by one of our 
own men, only to take it up with enthusi- 
asm a year or two later when some outsid- 
er brings it to us. Let’s refute the state- 
ment about a prophet and his own country, 
so far as the southwest is concerned. 


In the evening of Thursday, the mem- 
bers and guests were entertained by the 
Pima County Medical Society, at a buffet 
supper and smoker on the Santa Rita Roof 
Garden. 


After an hour of sociability, Dr. Willard 
Smith gave the Presidential Address to a 
very appreciative audience only mildly af- 
flicted in isolated areas by spirituous ob- 
fuscation. The address had no title and is 
printed in this issue of this journal (q.v.). 


Dr. J. G. Wilson, of the U. S. Public 
Health Service, E] Paso, presented a paper 
on “Investigations of Diarrheal Diseases in 
New Mexico,” detailing the researches car- 
ried out last summer, under his direction, 
with regard to epidemics of diarrhea and 
dysentery in several localities in New Mex- 
ico. This was a preliminary report made 
with the hope of securing additional in- 


formation from other sections of the south- 


west. The paper was briefly discussed by 
Dr. F. D. Garrett of El Paso. 

Following these papers, a series of box- 
ing matches were staged to complete the 
evening’s entertainment. 


FRIDAY, NOVEMBER 12TH. 

The main clinical demonstration of Fri- 
day was at the U. S. Veterans’ Hospital, un- 
der the direction of Dr. J. L. McKnight, of 
the Hospital Staff. This consisted of five 
cases of bronchiectasis. Dr. McKnight 
gave a general resume of bronchiectasis as 
it is seen in the Veterans’ Hospital, and 
presented these five cases in detail. One 
of the cases had been very severely gassed, 
and probably represents the linear type of 
peribronchial fibrosis described by Moore, 
but caused by chemical irritation. 
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Another case had been treated by 
phrenicotomy for a unilateral saccular bron- 
chiectasis; film of this outlined with iodized 
oil was shown. A third case whose lesions 
were also shown by iodized oil, was under 
consideration as a possible candidate for 


phrenicotomy. In the discussion, many 
questions were asked, both of the patients 
and of Dr. McKnight. 

Dr. C. A. Thomas (Tucson), at Dr. Mc- 
Knight’s request, discussed the various sur- 
gical measures applicable to bronchiectasis, 
with particular reference to phrenicotomy. 
He does not consider it necessary to re- 
move a long section of the nerve, and the 
operation, is comparatively simple. 

Dr. Orville Egbert (El Paso) raised the 
question of possible irritant effect of oil 
injected into the bronchi, stating his belief 
that, while this method will come into gen- 
eral use, it is not entirely harmless. 

Dr. Hugh Crouse (E] Paso), as an illus- 
tration of the non-irritant property of the 
oil, described its use in the uterus and 
tubes, where it frequently passed through 
and dropped into the peritoneum without 
any ill effect. He stated, however, that it 
is irritant to the meninges. 

Dr. W. W. Watkins (Phoenix) mentioned 
the apparent harmlessness of the oil when 
swallowed, one patient of Dr. Holmes’ hav- 
ing swallowed 40 c. c. without any evidence 
of iodism. 

This medical clinic at the Veterans’ Hos- 
pital was. generally regarded as the best 
feature of the clinical program of the en- 
tire meeting. 


The morning session was called to order 
promptly at ten thirty by the President, 
Dr. Smith.. The first paper was by Dr. 
Hugh Crouse, of El Paso, on “The Type of 
Gastroptosis Demanding Surgery.” This 
was an argument for surgigal correction of 
the developmental and inflammatory types 
of ptosis, and for some of the congenital 
types. Numerous lantern. slides were 
shown to illustrate the points made in the 
paper, showing the differences between the 
congenital and the developmental types. 

Discussion was opened by Dr. J. L. But- 
ler (Tucson), who stressed the importance 
of physiological studies in deciding upon 
surgery. 

Dr. F. D. Garrett (El Paso) did not be- 
lieve that surgery is indicated as frequent- 
ly as Dr. Crouse contends. 

Dr. F. J. Milloy (Phoenix) asked about 
the relation between tachycardia and gas- 
troptosis. 

Dr. G. Werley (El Paso) said there is no 








543 


relation between paroxysmal tachycardia 
and ptosis; the tachycardia of ptosis is 
mechanical and relieved by lifting the stom- 
ach; also stated that peristalsis in the 
stomach is present before the nerves are 
developed. 

Dr. S. D. Swope (Chihuahua, Mex.) com- 
mented on the psycho-neurotic effects of 
ptosis. 

Dr. F. D. Vickers (Deming, N. M.) 
thinks border dwellers probably develop 
ptosis more readily than people elsewhere 
because of the constant liquid overload put 
on the stomach. 

Dr. R. L. Ramey (El Paso) believes that 
Dr. Crouse is correct in his ideas about the 
proper surgical procedure in these cases. 

Dr. Crouse, in closing, recalled his state- 
ment that surgery is applicable chiefly to 
certain types of ptosis, and stated that he 
and Dr. Garrett were talking about differ- 
ent kinds of ptosis; he also defended the 
neuro-muscular theory of peristalsis. 

The paper by Dr. Harry Leigh, of El 
Paso, on “Laryngeal Obstruction,” was read 
by title, Dr. Leigh being absent. 

This period was given to Dr. W. R. 
Jamieson, of El Paso, ‘Major, U. S. M. O. 
R. C.) who discussed the need for experi- 
enced doctors in the Reserve Corps to train 
the new doctors who will be joining in the 
future. About 20,000 vacancies in the M. 
O. R. C. need to be filled. 

The next paper was by Dr. Frank J. Mil- 
loy. of Phoenix, on “Effect of Menstrua- 
tion on Basal Metabolism,” presenting two 
cases in detail showing this effect, and re- 
viewing the literature. 

The discussion of Dr. Millov’s paper was 
opened by Dr. G. Werley ‘El Paso), who 
discussed the use of, and the effect of, 
iodine in goitre, giving his exverience in 
prolonged administration of this drug to 
Mexican women in their free clinic. 

Dr. Willard Smith (Phoenix) thinks there 
is a definite relation between the ovarian 
function and the heat regulating mechan- 
ism in which the thyroid is concerned. Vet- 
erinarians appreciate this more than clini- 
cians, when they speak of an animal “be- 
ing in heat.” 

Dr. O. H. Brown (Phoenix) svoke on the 
administration of iodine in goitre:as pre- 
vention. 

Dr. Hugh Crouse (El Paso) expressed his 
belief in the bacterial origin of goitre rath- 
er than the purely endocrine origin. 

Dr. W. W. Watkins (Phoenix) had ob- 
served at least two cases without definite 
clinical evidence of thyroid deficiency, in 
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whom hypothyroidism developed, after arti- 
ficial menopause, to a degree requiring the 
administration of thyroid extract. 

Dr. Victor Gore (Tucson) believes in giv- 
ing iodine in goitre. 

Dr. H. T. Bailey (Phoenix) recalled the 
connection between tonsillitis and goitre. 

Dr. C. A. Thomas (Tucson) inquired 
whether the elevation of temperature in tu- 
berculosis during menstruation is due to in- 
creased metabolic rate of the thyroid. 

Dr. Milloy, in closing, said that the dis- 
cussion had strayed far from the subject of 
his paper. He thinks the proper place for 
iodine in toxic goitre is to prepare the pa- 
tient for operation. 

At the close of the morning session, 
luncheon groups were entertained at the 
Santa Rita and the Old Pueblo Club. 





The afternoon session opened at two 
o'clock with the symposium on Industrial 
Medicine and Surgery. 

The first paper was by Dr. S. D. Swope, 
of Chihuahua, Mexico, who has charge of 
the Hospital Department of the American 
Refining and Smelting Company in that 
city, the largest lead producing plant in. the 


world. His paper was entitled, “Medical 
and Surgical Service in the Industrial 
World.” It presented a general outline of 


the proper relation between the industrial 
hospital service and the employer, on the 
’ one hand, and the employees, on the other. 
It also discussed the peculiar medical prob- 
lems of the lead and arsenic producing 
plant. 

The next paper was by Dr. R. L. Ramey, 
of El Paso, on “Treatment of Fractures of 
Elbow and Forearm.” This paper was il- 
lustrated by a number of lantern slides, 
showing several unusual and sometimes 
startling ideas in the treatment of frac- 
tured forearm bones ; for example, that end 
to end apposition is of minor importance 
as compared to the separation of the two 
bones from each other at the wrist. 

The next paper, by Dr. John E. Bacon, 
of Miami, Ariz., on “The Immediate Man- 
agement of Injuries of the Back,” was read 
by Dr. W. B. Watts (Miami) in the un- 
avoidable absence of Dr. Bacon. It dis- 
cussed in straightforward manner the nec- 
essity for extreme care in handling back in- 
juries until accurate determination has been 
made regarding the presence of fracture; 
it also described the scrupulously careful 
technic followed at the Miami Inspiration 
Hospital, and the very satisfactory results 
this has given them in fractures of the 


spine. 
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The next paper was by Dr. William A. 
Schwartz, of Phoenix, on “Copper Foreign 
Bodies in the Eye.” This paper, after dis- 
cussing the usual sources of copper parti- 
cles in the eye, and the dangers from these, 
reported thirty-eight cases, with detailed 
description of five ‘with lantern slides) il- 
lustrating possible results, such as: immedi- 
ate enucleation; enucleation because of re- 
sulting aseptic suppuration; removal of for- 
eign body by forceps through incision; re- 
tention of body in eye with little vision, and 
with good vision. 

The last paper in this symposium was by 
Dr. F. P. Schuster, of E] Paso, on “Head 
Injuries with Ear Symptoms.” He stated 
that forty per cent of head injuries pro- 
duce ear symptoms, and discussed three 
types: concussion with ear symptoms; con- 
cussion of labyrinth as well as brain; con- 
cussion with fracture. 

The discussion of this group of papers 
was opened by Dr. F. T. Wright, of Doug- 
las. After some remarks on the general 
phases of industrial surgery, he spoke espe- 
cially about fractures, commending Dr. 
Ramey’s ideas; he prefers a moulded plas- 
ter splint for those fractures, however. 

Dr. W. W. Horst (Globe) asked whether 
Dr. Ramey let patients know the bones 
were not im end to end apposition. 

Dr. H. T. Bailey (Phoenix) discussed Dr. 
Schuster’s paper on injuries involving the 
ear; he thinks this subject is more impor- 
tant than is usually considered. He also 
called attention to the remarkable series 
of copper foreign bodies reported by Dr. 
Schwartz, and does not think this could be 
duplicated by any other ophthalmologist in 
the country. 

Dr. W. W. Watkins (Phoenix) stated that 
the paper of Drs. Bacon and Watts presents 
a type of injury crying to heaven for need- 
ed reform in management by general hos- 
pitals. Most spinal injuries are aggravat- 
ed, instead of being helped, by their hos- 
pital management. He also called attention 
to the fact that Dr. Schwartz’s paper pre- 
sents a second group from what is perhaps 
the largest series of foreign body eye in- 
juries on record—those of Drs. Martin and 
Schwartz, of Phoenix. 

Dr. Edgar H. Brown (Phoenix) spoke of 
the principles in management of forearm 
fractures in order to prevent late ortho- 
pedic disability, preferring pronation to su- 
pination if there is going to be a stiff joint, 
and flexion rather than extension at the 
wrist. 

Dr. F. D. Vickers (Deming) continued 
the discussion with questions about frac- 
tures. 
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Dr. C. A. Thomas (Tucson) commended 
Dr. Ramey’s stand in regarding every com- 
pound fracture as a dirty one; also warned 
against using iodine and then bandaging 
the limb. 

Dr. J. I. Butler (Tucson) spoke of the 
management of fractures and expressed his 
belief that end to end apposition should 
first be obtained and angulation afterwards 
corrected. 


Dr. Clarence Ide (Tucson) commented on 
the large number of copper foreign bodies 
reported by Dr. Schwartz; he did not think 
that forty per cent of thead injuries will 
give ear symptoms of consequence. 

Dr. O. H. Brown (Phoenix) commented 
on the carelessness in handling dynamite 
caps, thereby allowing children to get pos- 
session of them; he also spoke of the pos- 
sible dangers from carbon monoxide from 
autos in the canyon-like streets of cities. 

In the closing discussion on this sym- 
posium Dr. Swope went into more detail 
about their research work on carbon mon- 
oxide poisoning. 

Dr. Ramey, in closing, discussed the 
moulded plaster splint; said that he always 
used entire frankness with the patient, 
showed him the x-ray films, and gave his 
reasons for leaving bones in apparently 
poor position. He discussed the reasons for 
certain positions of the forearm and wrist 
in immobilization. 

Dr. Watts, in closing, said their patients 
are brought directly to the x-ray room and 
kept there until all x-ray work is done. 

Dr. Schwartz, in closing, stated that he 
was continuing in his paper the work 
planned by Dr. Martin, in recording all 
their foreign body cases. 

Dr. Schuster, in closing, recalled the 
three factors involved in equilibrium: sight, 
labyrinth, and muscular sense. If the laby- 
rinth is affected and the workman is placed 
in the dark, for example, in a mine, he is 
very likely to lose his balance and fall, 
when he would appear to be all right in 
the light. 

The final paper of the afternoon session 
was by Dr. P. R. Casgellas, of El Paso, on 
“Information the Clinician Owes the Roent- 
genologist.”. This was an argument for 
the proper function of the roentgenologist 
as a consultant as opposed to the too fre- 
quent use of him as a technical worker; 
many illustrations were given of the value 
of this relation to the clinician and his pa- 
tient, illustrated by lantern slides, showing 
how such cooperation would succeed, and 
the lack of it, fail. 

Dr. J. L. McKnight (Tucson) opened the 
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discussion, and was inclined to doubt the 
paramount necessity for the relation of con- 
sultant being assumed by the roentgenolo- 


gist. In his work with the Veterans’ Bu- 
reau he would prefer to get what informa- 
tion he desires direct from the patient, 
rather than from the referring clinician. 

Dr. F. D. Garrett (E] Paso) thinks that 
the clinician should give the roentgenolo- 
gist all the information he has about the 
patient, and ask the x-ray worker to sup- 
plement this as much as he possibly can, 
but the final diagnosis should be made by 
the clinician. 

Dr. W. W. Watkins (Phoenix) agrees 
that the clinician and patient will be best 
served by the fullest possible cooperation 
with the roentgenologist. He works with 
all types of referring doctors; some furnish 
all the data necessary; others supply very 
meager information; from still others, he 
is fortunate to learn what part of the body 
is to be examined. Each gets the type of 
service he seems to want, from true con- 
sultation down to perfunctory “picture mak- 
ing.” 

Dr. R. J. Callander (Tucson) agrees that 
the roentgenologist can work better as a 
consultant. 

Dr. J. I. Butler (Tucson), having worked 
from both sides, also agrees with this view. 

Dr. G. Werley (El Paso) believes that 
the roentgenologist is entitled to whatever 
information he desires. 

Dr. Hugh Crouse (El Paso) thinks the 
clinician and radiologist, by checking 
against each other, will develop an esprit 
de corps which will be much better than 
the guessing contest method. 

Dr. Casellas, in closing, stated that the 
roentgenologist did not desire to make the 
diagnosis, but wished to exercise his knowl- 
edge of the possibilities of the x-ray in 
adding any information obtainable for the 
patient’s welfare. 


After adjournment, quite a group of the 
members visited the new Desert Sana- 
torium, which is just ready to open under 
the direction of Drs. Bernard L. Wyatt and 
Charles W. Mills. This institution, almost 
sumptuous in its equipment, will open with 
accommodations for thirty-two patients, to 
be enlarged as needed. It is built in units 
about open courts, having single bed and 
twa bed suites. The rooms have thermo- 
stat controls, with equipment for heating 
in winter and cooling in summer. The med- 
ical building has what is claimed to be the 
largest solarium yet constructed in the 


United States. Both natural and artificial 
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light therapy will be used and measured by 
a radiometer, also said to be unique in this 
country. There is a well-equipped x-ray 
department. 

In the evenings, members, guests and la- 
dies, were entertained at a dinner dance at 
the Tucson Golf and Country Club. About 
one hundred sat down to the dinner presid- 
ed over by Dr. W. V. Whitmore, as Toast- 
master. Responding to toasts were Dr. F. 
T. Wright, for Arizona; Dr. W. W. Wat- 
kins, for the Association; Dr. S. D. Swope, 
for Mexico; Dr. F. D. Vickers, for New 
Mexico; Drs. Hugh Crouse and W. L. 
Brown, for El] Paso County; Dr. J. G. Wil- 
son, for the Public Health Service: and 
Dr. Burnett Wright, for California. 

Following the dinner, music and dancing 
engaged the assembly the remainder of the 
evening. 

SATURDAY, NOVEMBER 13 

Clinics started at St. Mary’s Hospital at 
eight o’clock. 

Drs. C. A. Thomas and J. B. Littlefield 
showed two cases of endocervicitis with 
cauterization by the Percy electrocautery; 
one was under sacral and the other under 
ether anesthesia. 

Drs. Meade Clyne and R. J. Callander 
demonstrated thoracoplasty on a case of 
tuberculous empyema. The history, as pre- 
sented by Dr. W. S. Kibler, was that of a 
man with large lung cavities, treated by 
pneumothorax, who developed an effusion. 
This became tuberculous and had been 
treated, without avail, by glycerin and for- 
malin injections. 

Dr. M. C. Comer demonstrated tonsillec- 
tomy under general anesthesia. 

Dr. E. J. Gotthelf held a clinic on chronic 
appendicitis. 

Dr. W. C. Shultz held a clinic in his of- 
fice, on urology, demonstrating bladder le- 
sions. 


The morning session convened at ten 
thirty. Communication from Dr. J. C. 
Masson, of the Mayo Clinic, expressing his 
regret at his inability to be present, was 
read, and his paper on “Total Abdominal 
Hysterectomy vs. Subtotal’, was read by 
title. 

The next paper of the Saturday program 
was one by Drs. W. L. and C. P. Brown, 
of El Paso, on “A Plea for the More Gen- 
eral Post-operative Use of the Duodenal 
Tube”, read by Dr. W. L. Brown. The tube 
is used chiefly in the stomach, where it 
acts as a vent pipe, giving relief from gas 
nausea and toxemia. It permits free drink- 
ing of water and transgastric feeding. Lan- 
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tern slides illustrating the technic, were 
shown. Patients, instead of complaining, 
beg for its return, should it be removed too 


early. 

Discussion was opened by Dr. O. H. 
Brown (Phoenix), who stated that he had 
seen several cases of Dr. Goodrich’s (Phoe- 
nix) in which the use of the tube had giv- 
en very happy results. 

Dr. C. A. Thomas (Tucson) also agreed 
that the use of the tube is a very valuable 
measure. 

Dr. Brown, in closing, said that the pas- 
sage of the tube through the nose into the 
stomach could be accomplished in the most 
sensitive person without trouble. 

The paper by Dr. E. C. Mattehws, of Al- 
buquerque, on “Accessory Sinusitis in 
Childhood,” was read by title, Dr. Matthews 
not being present. 

A telegram from Dr. James Vance, of El 
Paso, expressing his regrets at his inabil- 
ity to be present, was read, and his paper 
on “Treatment of Suppurative Peritonitis,” 
was read by title. 


At this time the general business session 
of the Association was called, as previously 
decided, instead of in the afternoon. 

The report of the Committee on Necrol- 
ogy was called for. Dr. Whitmore asked 
that the Committee be authorized to formu- 
late a detailed report and publish it in the 
journal, as they did not have ready a full 
report. By vote, the Association instruct- 
ed the Committee to formulate and publish 
their full report. 

Report on the Journal was made by the 


Editor as follows: 

“The Board of Managers of SOUTHWESTERN 
MEDICINE should make a report to this Associa- 
tion on the affairs of that journal. However, no 
member of that Board from Arizona, Naw Mexico, 
or El Paso County is present, so the report of the 
editor must suffice. 

“During the year we started the feature of sum- 
marizing our original articles in Spanish, hoping 
thereby to win some friends in Mexico. After six 
months, not having secured even a sign of inter- 
est from any one of the two hundred Spanish- 
speaking doctors to whom we sent these journals 
free, we discontinued this feature. We hope some 
day to have enough encouragement from Mexico 
to make us resume it. 

“At the last Arizona State Medical Association 
meeting, an Associate Editor was elected, separate 
from the Editor-in-Chief who is appointed by the 
Board of Managers. Dr. Orville H. Brown is the 
Associate Editor from Arizona, and he has agreed 
to take charge of the Book Reviews and Abstracts. 

“The three Associate Editors are now cooperat- 
ing very well, though improvement is still pos- 
sible. Dr. P. R. McChesney is the Associate Ed- 
itor from El Paso County, and is quite regular in 
sending in Society reports and papers read there. 
Dr. C. M. Yater, of Roswell, is the Associate Ea- 
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itor for New Mexico, and is very glad to cooperate. 
His location, at some distance from the larger 
cities of the state, makes this difficult, however. 

“The new. departments of Book Reviews ahd 
Current Literature Abstracts, under Dr. Brown, 
we think will add much to the journal. We invite 
discussion of these, particularly regarding our idea 
that abstracting the recent literature on a single 
subject is more valuable than several abstracts on 
various subjects. We frankly desire the opinion 
of our readers on this point. 

“Our financial arrangement with the publisher 
(A. C. Taylor Printing Co., of Phoenix) seems to 
us satisfactory for the coming year. The adver- 
tising rates have been raised, and, if we desire 
it, we could probably make a contract allowing 
us more reading matter. However, until we have 
more desirable material for publication, this is 
not necessary. 

“The publisher handles all 
of the journal, leaving only 
work for the Editorial Staff, 
toward which we have been 


the business details 
the purely editorial 
this being the goal 
working for several 


years. 

Our chief needis what ithas been for sometime, 
a realization on the part of the medical profession 
of the southwest that SOUTHWESTERN MEDI- 
CINE is their mouthpiece. We want the reports of 
county society activities and reports of clinical 
cases presented to them. The doctor who is go- 
ing to present a clinical report to a county society 
can emlarge his audience to 750 doctors by pub 
lishing it in our journal, and they will all be just 
as interested in his report as the few who hear 
it from his lips, perhaps more so, because a doc- 
tor, like a prophet, has a more respectful hear- 
ing outside of his home town than he has in it. 

“We want the reports of hospital staff meetings. 
The Editorial Staff has no particular desire to 
give undue space to the two hospitals in Phoenix, 
but so long as they furnish us their reports and 
no other hospital staffs do, we will use what we 
receive. Every hospital in the southwest has 
been invited to publish its staff reports in our 
journal. 

“We want clinical case reports of interesting 
cases, from individuals. We want reports of 
anything which happens in the southwest of in- 
terest to the profession, including personal news 
items. 

“We do not care for material from ovtside the 
southwest, unless it is presented before one of 
our constituent societies or is of interest to our 
members. It would surprise you to know how 
many articles are offered us for publication and 
rejected, even though thay are from eminent mem- 
bers of the profession. This journal is by and for 
the Southwest, which does not extend west. of the 
Colorado River.” 


Dr. Werley inquired about reports from 
E] Paso Clinical and Pathological Society, 
and was assured that these would be very 
welcome. They are the very type of re- 
ports which will be most valuable. 

Dr. W. L. Brown said he thinks the Cur- 
rent Literature Reviews on a single sub- 
ject are of much more interest and value 
than abstracts scattered over many sub- 
jects. A single subject review is worth 
keeping for future reference. 

Dr. M. J. Fronske, of Flagstaff, giving 
the viewpoint of a practitioner in a small 
town, expressed appreciation of the journal 
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and especially of the Current Literature 
Abstracts on a single subject. The original 
articles are of more interest because they 
are from people he knows. 

Dr. Willard Smith emphasized the neigh- 
bor spirit in our relations. 

Dr. S. D. Swope recalled the beginning 


of the New Mexico Bulletin in 1896. He 
realized the necessity of some sort of 
mouthpiece then, and has never changed his 
mind. The combination of the New Mexico 
Medical Journal, The Arizona Medical Jour- 
nal, and the El Paso County Bulletin into 
our SOUTHWESTERN MEDICINE, per- 
fected by this Association, has been our 
best accomplishment. Our journal has no 
need to be ashamed; it ranks high among 
the state journals. 

The election of officers being declared 
the next order of business and nominations 
for President being called for, Dr. J. I. 
Butler stated that among the men whose 
efforts created the Medical and Surgical 
Association of the Southwest, and whose 
interest in it has never waned, there is 
one whom the records do not indicate has 
ever been honored by an office in the As- 
sociation; therefore, regardless of prece- 
dent or merits of anyone else, he nominated 
Dr. W. L. Brown, of El Paso. 

Dr. Brown stated that he and his col- 
leagues in El Paso have always regarded 
his service as president of the societies 
whose merger formed this Association, con- 
stituted recognition by this later organiza- 
tion. At any rate, the El Paso members 
desired this year to recognize Dr. Willis W. 
Waite with the presidency, and he desired 
to withdraw his own name and place Dr. 
Waite in nomination. 

This was accepted, and Dr. Waite was 
unanimously elected by the usual closing 
motion and viva voce vote. 

In connection with nominations for Vice- 
President, the point was made and agreed 
to by common consent, that this Associa- 
tion has no precedent with regard to the 
advancement of the Vice-President to the 
Presidency. The Vice-President is to be 
chosen with no such thought in mind. He 
may, or may not, be a future choice for 
the presidency. 

For First Vice-President, Dr. C. A. Thom- 
as, of Tucson, was nominated and elected 
by acclamation. 

For Second Vice-President, Dr. F. B. 
Evans, of Alamogordo, N. M., was nominat- 
ed and elected by acclamation. 

For Secretary-Treasurer, Dr. W. W. Wat- 
kins, of Phoenix, was nominated and elect- 
ed, without opposition. 
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Announcement was made that the death 
of Dr. H. H. Stark would result in Dr. R. 
D. Kennedy, of Globe, remaining on the 
Board of Trustees another year, the Board 
being composed of Drs. R. D. Kennedy, of 
Globe; J. R. Van Atta, of Albuquerque; 
and Willard Smith, of Phoenix,—the last 
three living ex-presidents of the Associa- 
tion. . 

With regard to the next place of meet- 
ing, Dr. W. L. Brown extended the invita- 
tion of E] Paso, which was accepted, on due 
motion, without opposition. 

Quite a little informal discussion oc- 
curred at this point over the possibility of 
an excursion to Chihuahua for one day, at 
the next meeting. It was left to be decided 
according to conditions at that time. 

Dr. M. G. Fronske moved a cordial vote 
of thanks to the Pima County Medical So- 


‘ciety for their lavish entertainment and 


fine hospitality. This was voted with great 
enthusiasm. 

The general business session adjourned 
sine die. 


The scientific program of Saturday after- 
noon was devoted to a session on Urology. 
It started promptly at one thirty, with a 
paper by Dr. H. C. Bumpus, Jr., of the 
Mayo Clinic, Rochester, Minn., on “Etiol- 
ogy, Diagnosis, and Treatment of Ureteral 
Stone.” This paper presented the various 
ideas regarding the cause of stone forma- 
tion, emphasiznig infection; diagnosis is 
mainly by x-ray; treatment is chiefly re- 
moval with the aid of ureteral catheters. A 
number of lantern slides were shown illus- 
trating points made in the paper. 

The next subject, “Stones in the Urinary 
Tract”, was presented by Dr. Burnett W. 
Wright, of Los Angeles. He spoke without 
notes, showing a series of sixty lantern 
slides covering all types of urinary stone. 
The use of pyelo-ureterograms was shown 
and many interesting points in pyelographic 
technic demonstrated. 

The paper by Dr. K. D. Lynch, of El 
Paso, on “Non-Calculus Ureter Obstruc- 
tion”, was read by title, Dr. Lynch being 
unable to attend. 

The next paper was by Dr. W. R. Jamie- 
son, of El Paso, on “Pyelitis of Pregnancy.” 
The author states that this complication is 
more frequent than is generally supposed. 
Pain, fever, and pyuria, are the symptoms 
to look for. If simple measures fail, a cath- 
eter should be put into the kidney pelvis. 

The last paper was by Dr. Charles S. 
Vivian, of Phoenix, on “Urologic Diagno- 
sis.” His argument was that the urologist 
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should study the whole patient and not sim- 
ply confine his attention to the urinary 
tract lesion. Most urologic patients are suf- 
fering from symptoms or complications far 
afield from the urinary tract, and need to 
be studied and treated as a clinical entity. 


Discussion of this group of papers was 
opened by Dr. W. C. Shultz (Tucson) who 
expressed his appreciation of the fine ex- 
hibit of lantern slides and presentation of 
the subjects on Urology. He asked wheth- 
er ureteral stricture is a factor in pyelitis. 


Dr. J. B. Littlefield (Tucson) also ex- 
pressed his appreciation of the papers, 
which he did not feel competent to discuss. 

Dr. Edgar H. Brown (Phoenix) asked 
whether osteomyelitis is a cause of kidney 
stone. 

Dr. Bumpus, in closing, expressed his re- 
gret at missing the first two days of the 
meeting, his only reasonable excuse being 
that he was viewing Arizona scenery at the 
Grand Canyon and on the Apache Trail. 


Dr. Wright, in closing, stressed the neces- 
sity of the upright position in pyelography. 
He voiced his appreciation at being a guest 
of the Association. 

Dr. Jamieson, in closing, thinks that ure- 
teral stricture may be a factor in causing 
pyelitis of pregnancy. 

Dr. Vivian, in closing, discussed pyelo- 
graphy in showing negative stones in the 
ureter, and some errors in diagnosis. 

There being no further business, the As- 
sociation adjourned to meet in El Paso in 
1927, dates to be later selected. 


ENTERTAINMENT OF LADIES 

The Pima County Society’s Ladies’ Aux- 
iliary, under the chairmanship of Mrs. B. 
L. Wyatt, royally entertained the visiting 
ladies at a number of enjoyable functions. 

On Thursday afternoon a bridge party 
was held at the residence of Mrs. W. S. 
Kibler. 

Thursday evening, a dinner party was 
given the visiting ladies at La Casuela. 

On Friday noon, luncheon was served at 
the Tucson Golf and Country Club, with a 
musicale, afterwards, by Mrs. Jeremiah 
Metzger, accompanied on the piano by Mrs. 
Powell. 

Friday evening the ladies resumed ac- 
quaintance with the men at the dinner 
dance at the Club, previously mentioned. 

On Saturday, as well as between times 
on the preceding two days, the ladies, in 
small parties, went sightseeing to the Mis- 
sion, the Universtiy, the Desert Sanatorium 
and other places of historical interest, or 
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enjoyed the excellent golf course of the 
club. 

There was no idle moment for the ladies, 
the only criticism heard being that the 
good things planned were not more liber- 
ally advertised, so as to draw more of the 
ladies to the meeting. 





PECOS VALLEY MEDICAL 
TION. 

Annual Meeting at Carlsbad, N. M., Oct 

28th and 29th. 

The Pecos Valley Medical Association, 
embracing the counties of Lincoln, Chaves, 
Curry, Roosevelt, Eddy and Lea, met for 
their annual session, in Carlsbad, N. M., on 
October 28th and 29th, the last day being 
devoted to a visit to the famous Carlsbad 
Caverns. Quite a representative attendance 
from most of the counties in the Associa- 
tion, as well as from the adjoining portion 
of Texas, were present. 

Following the opening session, with the 
addresses of welcome, the President’s Ad- 
dress was given by Dr. M. B. Culpepper, 
of Roswell, N. M., on the subject of “A 
Plea for a Better Understanding Among 
Doctors,” and was listened to with much 
interest. 

Luncheon was then served at Bates’ Cafe, 
tendered by the Commercial Club of Carls- 
bad, a courtesy which was much appreci- 
ated. 

In the afternoon session, the following 
papers were read and discussed: 

“Vincent's Angina,” by A. J. Clark, D. D. 
S., Artesia, N. M. 

“Malaria in New Mexico and Some Pro- 
tean Manifestations,” by Dr. H. A. Miller, 
Clovis, N. M. 

“Headaches with Reference to their 
Cranial Origin,” by Dr. A. P. Horwitz, Ros- 
well, N.. M. 

“Ethical Relationship Between Private 
Practitioners and Health Officers,” Dr. G 
S. Luckett, Santa Fe, N. M. 

Following the scientific session, the As- 
sociation convened in executive session, for 
business. The following officers were elect- 
ed for the ensuing year: 

Dr. R. L. Bradley, Roswell, President. 

Dr. C. F. Beeson, Roswell, Secretary (re- 
elected). 

The following resolution was offered by 
Dr. C. M. Yater and upon motion and sec- 


ond was unanimously adopted :— 
“Resolved:—By the Pecos County Medical As- 

sociation, in convention asembled this 28th day of 

October, 1926. That we earnestly protest against 


ASSOCIA- 


the proposed legislation in our national Congress 


whereby the Harrison Narcotic Law is sought to 
be so changed as to place further hardships on 
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reputable practitioners in efforts to comply with 
the same. Resolved, further, that copies of this 
resolution be sent each of our members in the 
national Congress, with the earnest request that 
they put forth their best efforts to defeat such 
legislation.” 


An amendment to the By-laws to include 
the counties of Otero, DeBaca, Quay and 
Guadalupe in the Association was unani- 
mously adopted. 

Resolutions of thanks to the city of 
Carlsbad, the physicians, the Chamber of 
Commerce, and all others who contributed 
to the success of the meeting were adopted. 


It was decided to hold the 1927 meeting 
in Clovis, N. M. 

In the evening, at eight o’clock, in the 
High School auditorium, a delightful ban- 
quet was served by the ladies of Carlsbad, 
with many toasts by the members and 
guests. 

The scientific program was finished on 
the first day, and many of the physicians 
living in adjoining towns and cities left for 
home, leaving some to take in the wonders 
of the Carlsbad Caverns, on the second day. 

This was one of the best and most har- 
monious meetings the Association has held 
in the eighteen years of its existence. 

, C. M. YATER. 


MARICOPA COUNTY MEDICAL SOCIETY 

At a called meeting of the Maricopa County Medi- 
cal Society, held at the close of the Staff Conference 
of St. Joseph’s Hospital, November 8th, the ordinance 
recently adopted by the city commission relative to 
the granting of permits to tuberculosis sanatoria 
within the city, was the special matter of business. 

Dr. Fred Holmes presented a resume of this mat- 
ter, and gave several illustrations from acutual oc- 
currences recently, showing how this ordinance, if 
carried into effect, would work to the detriment of 
the medical profession. 

Dr. L. D. Dameron, city health officer, told how 
this matter originated. It was originally handled 
by him, but when the new law went into effect, the 
commission took the matter out of his hands and 
he now has nothing to do with the enforcement of 
the ordinance. The granting fo permits to operate 
sanatoria within the -city limits is now entirely in 
the hands of the commission. 

Dr. Willard Smith gave his experience as a wit- 
ness before the commission. 

Dr. R. W. Craig stated that he believes the com- 
mission would be glad to modify their stand, if this 
could be done without creating too much disturb- 
ance. He suggested that conferences be held and a 
plan be worked out, whereby the commission might 
find a way out of their predicament. 

Drs. Stroud, Bakes, Fahlen, Sweek, Goodrich all 
participated in the discussion. Several montions were 
made which were either withdrawn or died for lack 
of second. 

Motion was finally made and passed that a com- 
mittee be appointed to confer with the commission, 
with the object of having the ordinance so modified 
that it will work no injustice on the sanatoria now 
operating in the city limits, and to explain to the 
commission the position of the Couny Medical So- 


ciety. 
W. W. Watkins, (Secy. Protem). 
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ANNUAL CONFERENCE OF SECRE- 
TARIES OF CONSTITUENT STATE 
MEDICAL ASSOCIATIONS. 


The meeting which is probably of more 
importance and significance to the general 
medical profession, than any other one 
gathering is attended by about fifty peo- 
ple. It is the annual conference of the sec- 
retaries of state associations and editors 
of state medical journals; meeting in Chi- 
cago each November, at. the invitation of 
the American Medical Association. 

In this clearing house of ideas, the ex- 
periences and experiments of the various 
state Associations are frankly reviewed, 
and from this gathering there comes new 
impetus which ramifies throughout the 
country. The Annual Conference of this 
year was attended by the editor of SOUTH- 
WESTERN MEDICINE, neither of the sec- 
retaries from Arizona or New Mexico be- 
ing able to attend. Much that was of di- 
rect value to the work in Arizona and New 
Mexico was noted, some of which is com- 
mented on below :— 

After introductory remarks by Dr. Olin 

West, Secretary of the Association, Dr. W. 
G. Ricker, Secretary of the Vermont State 
Medical Society, was elected chairman of 
the Conference. 
Dr. Wendell C. Phillips, President, Amer- 
ican Medical Association, then addressed 
the conference, partly on the proper inter- 
pretation of medical ethics. To illustrate 
the point that ethics should be based on 
the welfare of the »atient and not so much 
en courtesy between practitioners, he told 
the following story, whose moral is ob- 
vious : 

Two partners operated a clothing store, 
to which there came a customer one day 
who purchased a suit of clothes. He gave 


in payment a twenty dollar bill, which one 
partner received and placed in the cash 
register. As he put the bill away, he no- 
ticed that there were two twenty dollar 
bills closely adherent, which fact had es- 
caped the attention of the customer. There 
then arose in his mind the question of the 
proper ethical procedure, — whether he 
should tell his partner about the two bills 
or keep the extra one for himself! 


In discussing the ethics of medical prac- 
tice, the patient’s welfare should be the 
paramount question. 

“The Councilor District Medical Society” 
was discussed by Dr. D. S. Dougherty, Sec- 
retary, Medical Society of the State of 
New York. While his description of the 
district meetings in New York are not 
very applicable to conditions in Arizona and 
New Mexico, the principle involved is the 
same. In New Mexico, the Pecos Valley 
Medical Society, for all intents and purpos- 
es, represents what the Councilor District 
Society would be in either of these states. 
An account of the annual meeting of this 
Society is given elsewhere in this issue. It 
seems that in several geographical units 
of New Mexico and Arizona similar district 
gatherings might very profitably be held 
each year, or oftener, if desired. Northern 
New Mexico, embracing Albuquerque. Santa 
Fe and Las Vegas, possibly Gallup and 
Raton, certainly constitutes an admirable 
grouping for a district society. In the Rio 
Grande Valley, there are a number of towns 
which could be just as well grouped. In 
Arizona, the three councilor districts are 
well suited for district societies; in the 
northern district Mohave, Coconino and 


Yavapai could get together very readily; in 
the middle district are Yuma, Maricopa, 
Gila and Greenlee; a meeting in Globe or 
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Phoenix would furnish an easily accessible 
location; in the southern district, Pima, Co- 
chise and Santa Cruz furnish another ad- 
mirable grouping. Such district societies 
would be a powerful stimulus to the various 
county organizations, and the isolation of 
many of our counties, instead of militating 
against this idea, is a strong argument for 
it. 

Dr. Morris Fishbein, Editor, The Journal 
of the American Medical Association, gave 
his “Impressions of Six State Medical As- 
sociations.” He gave every evidence of be- 
ing a very close and critical observer, dis- 
cussing various features, such as the Sci- 
entific Program, the Social and Economic 
questions, the Clinical Programs, the opera- 
tion of Committees, the Public Meetings, 
the Women’s Auxiliaries. It was his ob- 
servation that a scientific program con- 
structed around an illustrative clinical dem- 
onstration furnished the most enjoyable 
and instructive meeting. The public meet- 
ings were successful just to the extent of 
the attention and amount of publicity giv- 
en them. It will pay any society planning 
a public meeting to have the assistance of 
an expert publicity agent to handle the ad- 
vertising of the meeting. The Women’s 
Auxiliary are invaluable in the social fea- 
tures of the annual gathering. It should 
not attempt to operate as a political organ- 
ization. Its members, however, can render 
excellent service in other organizations to 
which they may belong, shaping public 
sentiment intelligently on health matters. 


The Conference was addressed briefly by 
Dr. George H. Simmons, Editor Emeritus, 
The Journal of the American Medical As- 
sociation, who expressed his belief that Dr. 
Fishbein showed evidence of having had 
good training for his job. 


After luncheon at the Virginia Hotel, 
the conference was addressed by Dr. Jabez 
N. Jackson, President-Elect, American Med- 
ical Association, who recounted some of 
the history of successful medical organiza- 
tions, particularly of the Kansas City Clini- 
cal Conference, which has become a nation- 
ally famous institution. 

Dr. George E. Follansbee, of Cleveland, 
Ohio, presented “The Need for a Uniform 
Constitution and By-Laws.” When this pa- 
per appears in the Bulletin, which is sent 
to every Fellow of the Association, it 
should be read very carefully. From the 
standpoint of the national organization, the 
need for uniformity in the state constitu- 
tions is very evident, and this need on the 
part of the parent organization is not 
usually given sufficient consideration by 
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the state associations. New Mexico has 
recently rejected the uniform constitution, 
and Arizona has it under consideration, 
with a special committee to report next 
April. It is very difficult to have a har- 
monious national organization, when many 
of the states have provisions which will 
not apply in other states. 

Dr. F. A. Long, veteran Editor of the 
Nebraska State Medical Journal, presented 
“The Part of the State Journal in Medical 
Organization.” He voiced the opinion of 
all the editors, that the journal should be 
the mouthpiece of the profession it repre- 
sents; that it should be the means of com- 
munication among the doctors of its own 
state; that it should have a social and per- 
sonal flavor not to be found in any other 
journal; that it should not be too scientific. 
In the report of the Editor of SOUTH- 
WESTERN MEDICINE, published in the 
proceedings of the Medical & Surgical As- 
sociation of the Southwest, this issue, there 
will be found some remarks on the needs 
of our own journal. This journal has not 
been used as it is capable of being used by 
any of its constituent societies, to build 
up organization, to weld into a harmony the 
various nebulous ideas anda ideals of our 
own doctors, to present to our own circle 
of readers a record of our own work. 

Dr. D. E. Sullivan, Secretary, New Hamp- 
shire Medical Society, presented the sub- 
ject of “How Can We Secure Closer Coop- 
eration with Other Professions and with 
the Laity?” This presentation was not 
heard, and comment on it cannot therefore 
be made. Its appearance in print will be 
looked for with interest. 

On Saturday forenoon, the Conference on 
Periodic Examinations of Apparently 
Healthy Persons was held, with reports by 
the attending secretaries on the activities 
in this line in the various states. Dr. Rob- 
ert M. Schauffler, President, Kansas City 
Health Association, presented the subject 
of “Educating the Physician for Public 
Health Speaking and for Periodic Health 
Examinations.” He described the school 
conducted in Kansas City for training doc- 
tors to make public talks to the laity, and 
to make the health examinations. This was 
a highly interesting and instructive pre- 
sentation. 

If any real work has been done along 
this line in Arizona or New Mexico, we 
were not informed of it, and could make 
no report. In Arizona, there have been 
several “Childrens’ Week” clinics held, 
which is a part of this program. The de- 
tails of these have not so far been report- 
ed to this journal. 
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ST. JOSEPH’S HOSPITAL STAFF 
(Phoenix, Ariz.) 
Meeting of Nov. 8, 1926. 


The regular monthly meeting of the 
Medical & Surgical Staff of St. Joseph’s 
Hospital, Phoenix, was held Monday eve- 
ning, November 8th, in the lecture room. 
There were forty-five staff members and 
two members of the Hospital managem2nt 
present. 

The chairman, Dr. Wylie, stated that the 
hospital had opportunity to secure the serv- 
ices, as paid interne, of a young doctor of 
foreign birth who is fully qualified hy train- 
ing to give good service as an interne. By 
motion, the staff voted to approve of this 
arrangement by the hospital. The appli- 
cant for this position is Dr. R. A. Lukan. 

The following cases were presented and 
discussed : 

CASE 1 

Anuria from pressure of pregnant 
Presented by DR. FRANK J. MILLOY. 

Married woman, age 25, second pregnancy, en- 
tered Spt. 3rd. First pregnancy normal. Last 
menstruation Jan. 25th; felt quickening middle of 
June; estimated term Nov. Ist. 

Well nourished woman with uterus enlarged to 
size of 7% mos. pr-gnancy, with breech presenting 
at this time. Marked tenderness along right lum- 
bar region extending anteriorly and downward to- 
ward bladder; pain and numbness radiating into 
right thigh. All other findings in physical exam- 
ination normal. 

Complaint: Pain in right back resembling renal 
colic. 

Cystoscopy showed obstruction of right ureter 
about 4 cm. above pelvic brim; after passing cath- 
eter beyond this obstruction, urine flowed freely 
and pain was relieved. Pain recurred next day 
and catheter was reintroduced. X-ray showed cath- 
eter displaced toward right and no definite shadow 
of stones; fetus of about seventh month develop- 
ment, breech presenting shown. Catheter was left 
in 48 hours and four hours after its removal pain 
recurred; catheter was replaced and pain immedi- 
ately relieved. Blood chemistry showed during 
this period, NPN 22 mg., Urea N 4 mg.; chlorides 
555 mgm. 

Daily urine examinations were made, showing 
biood and pus cells. White blood counts varied 
greatly, there being usually a leucocytosis. 

Up to Sept. 15th, patient was in good condition; 
on the 17th, urine output dropped to 670 c. c., 
white count up to 27,000, and patient was irration- 
al at times. By 21st, patient was showing defi- 
nite toxic symptoms, with some edema, in spite 
of treatment. Baby had rotated so that head was 
presenting, and on Sept. 21st delivery was ac- 
complished with high forceps. Blood transfusion 
of 500 c. c. was done immediately. Patient con- 
tinued irrational at times for several days, but 
continued to improve slowly and was discharged 
in, good condition on Oct. 10th. 

Discussion by DR. I. L. GARRISON: This case 
is interesting becauss it resembles one of my own 
now under observation. The high lights in this 


uterus :— 


case are pregnancy with symptoms of pressure on 
the ureter. 
symptoms get worse, 
worse. 


White count goes up and urinary 
and toxic symptoms get 
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Consider this a well written up case, with rec- 
ords written in a rational manner. 

DR. J. M. GREER:—Did you consider deliver- 
ing this case with version instead of high for- 
ceps? 

DR. GARRISON:—Would never go into the 
uterus for version if I could deliver with high 
forceps. 

CASE 2. 

Large Foreign Body in Thigh; presented by DR. 
W. O. SWEEK. 

Man, age 31. Was driving racing car around 
track at fair grounds when horse got ih way and 
in attempting to dodge horse’ he crashed through 
a fence, receiving injury. 

Patient was: examined on operating table; he 
was in shock, pale, skin clammy, but patient con- 
scious; pulse could not be detect at wrist. 
Nitrous oxide anesthesia was given, and it was 
found that a board Zz inches wide and % inch 
thick had entered left thigh, three inches below 
trochanter, passing inward, upward and emerging 
at symphysis just beneath sartorius muscle. 
Board then re-entered, passing just in front of 
symphysis, detaching penis, entering right thigh 
just below Poupart’s ligament; continued its course 
upward and outward in front of femur, emerging 
just above and behind the great trochanter. The 
thigh evidently was flexed when board passed 
through. When the thigh was extended, it broke 
off about six inches of the board. This first six 
inches was first removed. The large piece was 
then grasped with heavy forceps and dragged out. 
There was practically no hemorrhage. Wound was 
wiped out with lysol and through and through 
drainage tube placed in position. Saline, 2300 
c. c. was given intravenously and 1000 c. c. placed 
beneath the pectoral muscles.. Blood pressure was 
90 when taken from operating room, being 0 be- 
fore saline was given. Total length of board was 
14 inches. 

X-ray ten days later showed no bone injuries. 

The next day. the odor from wound was foul; 
was treated with nitrites of oxygen gas and the 
following day there was no pus and no odor; on 
third and fourth days was treated with gas, and 
left hospital on twelfth day. 

(Patient was shown with scars and with no evi- 
dence of disability. Patient had board removed.) 

The gas machine which makes the nitrites of 
oxygen used iis in the hospital, has been given to 
the hospital, and is at the disposal of any one de- 
siring to use it. The effect of gas in infected 
wounds is much superior to any liquid disinfec- 
tant. You can sterilize a wound and conserve tis- 
sue by using this gas in a manner not possible 
by any other known method. 

Discussion by DR. J. M. GREER:—This is quite 
a remarkable injury and remarkable recovery. 
He was very fortunate that none of the vital 
structures were injured. This particular case may 
have b2en easy to sterilize; the patient’s resist- 
ance may have been good and the splinter may 
not have had bad Lugs on it However, have seen 
some remarkable results from the use of this 
gas. The Carrel-Dakin method would probably 
have been used in many hospitals; in the war 
this method failed in many cases. An important 
point was that no tissue was sacrificed in this 
patient. During the war we heard much about 
cutting out all the infected tissue, and could not 
help feeling that this method often destroyed 
tissue that we were going to want later on. This 
summer on the coast, saw many large open wounds 
being treated with cane sugar and it was really 
quite remarkable how the odor disappeared in 48 
hours and the wound began to granulate. 
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DR. F. T. FAHLEN:—I hesitate to join in a 
surgical discussion, but have had opportunity to 
observe many cases treated with this gas. Am 
not an enthusiast about anything in medicine; 
usually have to be shown. However, I have seen 
some very remarkable results with this gas, par- 
ticularly in hand infections. Have been especially 
interested in the chest cases, like empyema, etc. 
Recall several cases where this method has been 
put to severe trial and the results have been quite 
different from what I have experiented from 
other methods. The method is well worth trial in 
suitable cases. 
CASE 3. 

Ectopic Pregnancy: Presented by DR. HK. 
PAYNE PALMER. 

Woman, age 33, entered Sept. 9th. Goitre opera- 
tion 15 years ago; started menstruating at 14, 
regular. Miscarriage several years ago. Latter 
part of June missed her menstrual period. About 
first of July had a sudden severe lancinating pain 
in left iliac region, which was followed by a 
bloody vaginal discharge. Week later abdomen 
was sore and had frequent pains across lower ab- 
domen. 

Phys. Exam.:—Well nourished woman, with 
pulse 78, temp. 98.8. Pupils, mouth and throat 
negative. Chest expansion equal and fuil, with 
no evidence of lung disease. Heart normal in size, 
tones and action. Tenderness over lower portion 
of abdomen without muscular rigidity; upper ab- 
domen normal. Bimanual examination shows cer- 
vix enlarged, softened and patulous; uterus retro- 
verted with enlarged mass in left side of pelvis 
about size of large orange, fixed and soft, tender 
to pressure. No other abnormal findings. 

Diagnosis of extra-uterine pregnancy, with retro- 
verted uterus; bleeding into broad ligament. 

Operation Sept. 10:—A three inch paramedian 
incision under ether anesthesia. Old blood free 
in peritoneal space; tumor about the size of an 
orange in left side of pelvis; left tube adherent; 
tube cut, clamped, ligated; raw surface closed 
over; abdomen closed in usual way. 

Pathological:—Large, organized clot within a 
membrane like cavity; section of membrane did 
net show syncitial cells. Inflammatory infiltra- 
tion of tube walls of perivascular type. 

Patient had uneventful recovery and was dis- 
charged Sept. 20th. 

Discussion by DR. KIMBALL BANNISTER:— 
This case brings up the question of differential 
diagnosis between ectopic pregnancy and several 
other conditions which might be found in the 
pelvis. The pathological report said blood clot 
and signs of inflammatory infiltration in the tube; 
no chorionic villi or syncitial cells. 

The clinical history and symptoms were those 
of ectopic pregnancy, which the laboratory find- 
ings are against. Cannot have a tubal pregnancy 
without a pregnancy in the tubes. There are other 
conditions which will give the clinical findings of 
this case, but the only other one which would give 
the findings shown at operation would be a hema- 
tosalpinx, which this evidently was. Hematosal- 
pinx is rare though there are plenty of them on 


This tumor was intact though there was blood in 
the peritoneal cavity; it had evidently expressed 
some blood and then closed. There were signs of 
inflammation. Happen to know something about 
this case and know that there had been infection 
in the vagina and uterus and we may figure in the 
tubes also. The laboratory did not attempt to de 
termine the cause of the inflammation. This case 
is of interest because it is a more or less rare 
condition. 
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DR. F. T. FAHLEN:—Recall two cases of in- 
terest of this type. One young woman 19 years 
old, unmarried, diagnosed hematosalpinx; proved 
at operation to be a tuberculous abscess; the other 
case was diagnossd hematosalpinx and operation 
was refused; three years later she developed a 
marked lymphatic type of tuberculosis and died. 

DR. J. M. GREER:—What are the causes of 
hematosalpinx? Recall a review of twenty cases 
of ectopic, in which there were two cases where 
there was no ectopic present. We do not hear 
much abdéut hemorrhage into the tube, and am won- 
dering whether the tubal mucosa is as prone to 
hemorrhage as is that of the uterus. 


CASE 4. 


Tubo-ovarian Cyst with Twisted Pedicle:—Pre- 
sented by DR. WILLARD SMITH, and DR. L. H. 
THAYER. 

Dr. Thayer:—About three days before I saw this 
patient, she had been complaining of some abdom- 
inal pain, without fever. When I saw her there 
was no increased pulse; there was pain in the left 
inguinal region, just below Poupart’s ligament 
attributed it to some trouble with the ovary. When 
I saw her there was intense pain and considerable 
rigidity. Brought her to the hospital and called 
Dr. Smith in consultation. 

Dr. Smith:—Dr. Thayer called me to see this 
patient about 12:30 p. m., Oct. 9th. He said she 
had some digestive disturbance about last Mon- 
day (Oct. 4th) but it got better when her mother 
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ment on the left side. This morning (Oct. 9th) 
she developed pain in the lower right quadrant 
with board-like rigidity of the lower right abdom- 
inal muscles, rising white count,, rapidly rising 
temperature, but slow pulse. Pain on the left side 
recurred. 

About one o'clock, under ethylene anesthesia 
with some ether, her abdomen was opened. Found 
the appendix in a state of mild inflammation and 
removed it. In the pelvis, found a mass the size 
of fist, black and in some places appeared gan- 
grenous. Extended the incision downward and 
with patient in Tredelenburg position was able to 
deliver this mass which sprang by a small pedicle 
from the outer attachement of the left broad liga- 
ment and to consist of left tube and ovary, 
the ovary being full of hemorrhagic areas with 
several cysts containing from a few drops to an 
ounce or more of glutinous material. This whole 
mass was twisted through one and a half revolu- 
tions thus shutting off its circulation and account- 
ing for its gangrenous appearance. It was ne- 
moved. She had a good right tube and ovary, 
BUT NO UTERUS COULD BE FOUND. The broad 
ligaments seemed to join from side to side. There 
was a slight cord-like thickening extending up 
and out from the top of the vagina on each side 
which was probably due to faulty fetal develop 
ment. She has never menstruated. Her vaginal 
orifice is open. Abdomen closed without drainage. 

This patient was a bad surgical risk according 
to all the rules, but her recovery was uneventful. 
Points of interest are the absence of uterus with 
appanently normal right tube and ovary, and left 
tube and ovary which for some unknown reason, 
became strangulated by torsion. 

DR. FRED HOLMES:—What caused the right 
abdominal rigidity? Ans.: Acute appendicitis im 
spite of the pathological report.. 

‘Pathological Report:—Appendix walls sclerotic 
and lumen dilated; sections show moderate degree 
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of fibrosis and organized exudate on surface; 
chronic appendicitis. Large thick fibrous walled 
multilocular cyst of ovary and broad ligament, 
with gelatinous bloody contents. 

White count was 19,000, with 91 per cent polys. 
Urine showed trace of albumen, with acetone and 
diacetic positive before operation. 

Staff meeting adjourned at this point, to allow 
a special meeting of the County Medical Society 
to be held. 

W. W. WATKINS, Sec’y. 





ARIZONA DEACONESS HOSPITAL (Phoenix) 
STAFF. 

The Medical and Surgical Staff of the Arizona 
Deaconess Hospital met Monday evening, Nov. 
22nd, at the Hospital with thirty-five in attend- 
ance. 

The minutes of the last Council meeting were 
read. A rule of the Council is that a man pre- 
senting a case record is required to prepare a 
synopsis of the record in order to save the time 
of paging through the record. The presentation of 
a case is limited to 20 minutes, opening discus- 
sion to 5 minutes, and other discussions to 3 min- 
utes. 

The changes in the constitution were read by 
the Secretary and explained. It was voted that 
the Constitution as printed be adopted. 

The report of the deaths was given by Dr. 
Stroud of the Records Committee: 

Case 6625, baby nine months of age; entered 
Oct. 14th and died the same day of enRydremia. 
Baby had been sick for two weeks with severe 
diarrhea; moribund when brought to hospital. A 
good record of this case is given even though the 
patient was in the hospital such a short time. 

Case 6529; male, age 55; entered October 15th 
and died same day of apoplexy. Moribound when 
admitted. Doctor was first called on the case at 
8:00 o’clock in the morning. At that time the pa- 
tient complained of terrible pain in the occipital 
region. Was mentally confused and very rest- 
less. Was brought to hospital three hours later 
and died before a history or physical examination 
could be made. 

Case 6679; female, age 59; admitted Oct. 15th 
and died Oct. 26th from acute pulmonary tubercu- 
losis following influenza and pneumonia three 
months previous. Physical examination on this 
case was very scant. 

Case 6654; male, age 78, admitted Oct. 18th, 
died Oct. 21st, of pneumonia and apoplexy. Gives 
a history of a slight stroke one year ago; has 
not been well for the past two years. This pa- 
tient was semi-conscious and the history was ob- 
tained from his daughter, who was unable to give 
a satisfactory past history. The physical examina- 
tion on this case is not good. 

Case 6565; baby 18 months old, admitted Oct. 
2nd and died Oct. 4th, of convulsions of undeter- 
mined origin. A spinal fluid on this case was nega- 
tive. A good history and physical was taksn on 
this case. 

Dr. Monical reported upon case 6565. He said 
the interesting feature in this case to him is 
the question of convulsions in children. This is 
a child 18 months of age, fourth in family; had 
searlet fever last year. It recovered with no com- 
plications and has been perfectly well. since, until 
last Friday (Oct. ist), when the mother observed 
the child had fever. No nausea or vomiting; eyes 
inflamed. Child was taken to a physician next 
day; it had fever of 102; there was no other ex- 
ternal manifestation of disease. The high tem- 


SOUTHWESTERN MEDICINE 





I Veietin is a sugar-free jelly powder, which 
simply by the addition of boiling water and 
subsequent cooling yields a tempting fruit flavored 
jelly. D-Zerta is appetizing in appearance, of 
appealing aroma and agreeable to the palate; a most 
delicious dessert especially recommended for the 

diet in diabetic and obesity cases. 

20 SERVINGS—$1.00 

Assorted flavors in each package 
THE JELL-O COMPANY, Inc. 

Le Roy, N. Y. Bridgeburg, Can. 


D=-Zerta 


A Sugarfree Dessert 











Open All the Year 


with 


Pluto Spring Flowing All the Time 


French French Lick, Indiana 


Lick 
Springs 
Hotel 
Co. 


No Hospital No Sanitorium 


SIX HUNDRED AND FIFTY ROOMS 
(ALL OUTSIDE) IN OUR HOTEL 

A place where your patients can find attractive surround- 
ings with adequate medical service and supervision. 

Dunning S. Wilson, M. D., Ky. U. of L., ’99, is in charge 
of the Medical Department, which is equipped with cosiplete 
X-ray, actinic ray, chemical and bacteriological laboratories 
for diagnostic and therapeutic work. 

When your patients are tired of home or hospital send 
them to French Lick for final recuperation. 

Write for Booklet 








DECEMBER, 1926 








Antitoxin Treatment of 


SCARLET FEVER 


HE RASH in Scarlet Fever indicates the 
6 igor: of antitoxin. The extent of 

sepsis is the guide to the amount of anti- 
toxin needed. The smallest 91 basie thera- 
peutic dose in children and adults should be 
an amount that will neutralize 600,000 stand- 
ard skin test doses of toxin. 


In moderately severe, or cases not treated 
until the fourth day, this dose should be 
doubled. With adequate dosage the results 
are striking, manifested by a. marked sub- 
jective improvement within 12 to 18 hours, 
critical fall in temperature and pulse, and 
fading of the rash. 


Literature on request 


PATHOLOGICAL LABORATORY 


PHOENIX, ARIZONA. 


























560 





perature persisted and the child developed convul- 
sions which continued to recur at intervals. The 
temperature steadily mounted so that on the fourth 
day it reached 107%; the pulse was 165 on the 
second day and the respiration was 50. The 
leucocyte count was 12,400,—60 per cent being 
polys. The spinal fluid showed a cell count of 
14. No growth on culture and no bacteria found 
on smear. Dr. Momnical said that the convulsions 
were of undetermined origin and that the proba- 
bilities were that the child had a systemic infec- 
tion of some type. It had not been possible to 
determine this in the short time the child lived. 

DR. YANDELL: Was there any sinus trouble in 
this child? Ans.: None so far as ascertained and 
child had been perfectly well until taken acutely 
sick. 

CASE 6622: Reported by DR. BATON 

Man, 27 years old, carpenter; on July 22nd fell 
from a seaffold about 15 feet in height. Was tak- 
en to the hospital where he remained for some 
time. He came to Phoenix on Oct. 12th. Was 
not unconscious from thie fall, at least not more 
than a few minutes. Following the fall he had 
some trouble from his nervous system from which 
he has largely recovered. The examination shows 
that the patient was partially paralyzed on the 
left side of his body with anesthesia of the right 
side. The anesthesia begins about the first tho- 
racic nerve and extends downward. The right 
side has decreased sensation to pain and touch. 
There was a decreased thermal sensation and 
very marked decreased sensation to pressure. The 
paralysis of the left side is more marked in the 
left forearm; there is complete paralysis of the 
spinal median of the left forearm. Respiration is 
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about equal on the two sides; the muscles of the 
left thigh are markedly atrophied and the mus- 
cles below the knee are atrophied. The paraly- 
sis was estimated at about 80 per cent. There was 
paralysis of the bladder and rectum which has 
cleared up. The x-ray examination failed to show 
any injury to the bony structure of the vertebral 
column. The Wassermann reactions were nega- 
tive. The urine showed a very slight trace of al- 
bumin and an occasional pus cell, but was other- 
wise negative. The blood counts were normal; 
temperature was normal with a tendency to be 
subnormal. 

Dr. Eaton said that some time ago he was called 
to see a patient of Dr. Craig’s who had some in- 
definite symptoms in legs consisting mainly of 
tingling and weakness. He ordered expectant 
treatment and saw the patient again in the eve- 
ning. Ti his surprise he found him paralyzed 
from the waist down. This proved to be a spinal 
cord hemorrhage. On inquiry it was found that 
two of this man’s brothers had died from spinal 
cord apoplexy. We must not forget that arteri- 
osclerosis occurs in the vessels of the cord as well 
as in those of the brain. In the casi under dis- 
cussion there are several imteresting features. 
The man had a massive hemorrhage of the spinal 
cord and he recovered. The hemorrhage affected 
the motor spinal cord centers on one side and the 
sensory centers: on the others. The treatment 
consisted chiefly in giving strychnine in large 
and ascending doses and in giving potassium 
iodide in large doses. 

DR. STROUD stated that the case shows that 
spinal cord hemorrhage can occur without frac- 
ture. He congratulated Dr. Eaton on his diagno- 
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Sis and on his management of the case. He said 
that this is a good place to emphasize the care 
with which spinal injury cases needed to be han- 
dled. He spoke of the importance of not unduly 
turning or roughly handling them. A spinal cord 
hemorrhage should be watched most carefully espe- 
cially in the early days, and if the patient is 
found to be growing progressively worse laminec- 
tomy should be done. This is especially true it 
there has been any fracture. He agreed with Dr. 
Eaton that potassium iodide should be adminis- 
tered in large doses. 


DR. O. H. BROWN said that he had seen a 
case within recent months of a. man, about 30 
years of age, who, while working in a large ma- 
chine shop guiding a large bar aittached to a 
hoist, was thrown in the air and dropped on his 
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feet to a hard floor. He complained of pain in 
his back immediately following this but was able 
to return to work the following day for a few 
hours. Since this timjia he has not been able to 
do his usual work. He was thought to be a 
malingerer by his first physician, but when seen 
by the speaker he gave definite evidences of dis- 
turbancs from the lower thoracic region down, par- 
ticularly in thermic sensation, muscle strength 
and pain and touch sense. Spinal puncture was 
done and a few cubic c. c. of bloody fluid were 
obtained. Diagnosis was spinal cord hemorrhage 
probably involving chiefly the cauda equina. 
DR. EATON, in closing the discussion, said he 
was reminded of a case in which he and Dr. Ban- 
nister were interested in which potassium iodide 





Founded 1896 by: Dr. Hubert Work 


New Buildings 
New Equipment 








WOODCROFT HOSPITAL, PUEBLO, COLORADO 


Neuro-Psychiatric 
Clinic 
Nervous and Mental 
Diseases 
Drug Additions 


Charles W. Thompson, 
=. wm F. a D. F. 
Medical Director 




















parent difficulty. 





For Bronchitis and Tuberculosis 
Calcreose confers all the benefits of creosote medication with gas- 
tric disturbance largely eliminated. 

Calcreose can be given in large doses for long periods without ap- 
Try it. 


Powder : Tablets : Solution 
Sample of tablets on request 


THE MALTBIE CHEMICAL CO. 


Newark, New Jersey 











P. B. GRUBBS, 
Western Representative 





E. H. McCLURE COMPANY 


DALLAS, TEXAS 


Surgical Instruments and Physicians’ Supplies of Every Description 
Sterilizers, Disinfectors, Beds, Ward Furniture and Hospital Equipment 
of All Kinds 


35138 Fort Boulevard, 
E] Paso, Texas 

















DECEMBER, 1926 


in large doses produced marvellous results in re- 
moving pathology of thie spinal cord. 


Case 6895 was reported by Dr. Bannister. This 
was a case of multiple fractures of the pelvis. 
The patient, a nurse, was injured last July in an 
automobile accident in which the car turned over. 
Shiz was taken to the hospital at Superior and 
given first aid treatment until an ambulance could 
be called to bring her to Phoenix. The patient 
is a highly nervous, thin individual who previous- 
ly had never been very ill. She had had two 
tonsillectomies and an operation for sinus trou- 
ble. She was in the hospital last spring for a 
sprained ankle. Examination showed that she 
was thin and undernourished; scalp negative; face 
showed considerable acne; teeth and throat nor- 
mal, yes normal; no tumors in the neck; heart 
normal in size, contour and sounds; abdomen 
slightly tympanitic; no palpable tumors. The x- 
ray showed comminuted fractures of both as- 
cending and descending rami of the pelvis with 
some dislocation. The external genitals are swol 
len and ecchymotic. The legs showed a number 
of contusions and abrasions. A later x-ray showed 
a disclocation of the right sacro-iliac joint with frac- 
ture, and excessive callus formation. The urine 
was positive for diacetic acid, hyalin and granu- 
lar casts and had a slight trace of albumin. 
Leucocyte count was 17,600 with 88 per cent polys. 
Frequent urine examinations were made showing 
gradual improvement. On account of the excessively 
nervous condition of the patient and the heat of 
July it was thought best not to apply body casts. 
Adhesive plaster was used to hold the fractures in 
the best position possible and to put traction upon 
overriding parts of the bone. She was much more com- 
fortable under this treatment than she could have 
been with a cast. Patient did very well until about 
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the third week when she developed a high fever and 
a board like swelling of the left leg. Di is of 
thromob-phlebitis was made. She gradually recov- 
ered from this and at the end of about 132 days 
was able leave the hospital on crutches in fairly good 
condition. Now after some six or eight ascar &. she 
is walking around without crutches but has some 
trouble in maintaining her balance. This evidenitly 
is due to tilting of the pelvis to which she has not 
yet fully accommodated herself. She is still a little 
stiff in the left knee and ankle, possibly a result 
of the phlebitis. She has a severe retroversion. It 
was believed the phlebitis was a result of the pres- 
sure on a nerve from callus. 

Dr. Tuthill, who was to open the discussion, was 


absent. 

DR. GREER remarked that one of the notable fea- 
tures of fractures of the pelvis is that many of them 
do remarkably well no matitter what the treatment. 
He had one case in which the acetabulum and femur 
were completely separated from the pelvis. His 
patient was most unruly and difficult to manage; 
he got out of bed after a few days and left the hos- 
pital entirely too early against advice and yet the 
result was He thinks it is best not to use 
heavy casts; when soft parts are injured the prob- 
lem is different. 

DR. FELCH reported a Mexican of low mental 
development who had four fractures of the pelvis; 
he applied a cast but the Mexican took it off in 
three days, left the hospital at the end of seven days 
and was taken care of for a while at the County 
Poor Farm and yet fairly good results were obtained. 

DR. E, H. BROWN said fractures of the pelvis 
as a rule do remarkably well. It is not necessary to 
use casts. They are difficult to apply properly and 
most of us are not competent to put them on as 
they should be. The best method is to turn the 
patient on his abdomen and mold a plaster paris 
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bed or splint to fit the patient’s trunk; then the 
patient can be turned back on this molded bed which 
usually makes the patient comfortable and holds 
the fractures in the desired position. He did not 
know about the use of adhesive in this connection. 
The important thing is that as soon as the callus 
forms to put the patient on crutches. 

DR. GOODRICH: Is not the molded splint a 
splendid thing for broken backs? Yes. 

DR. BANNISTER in closing the discussion, said 
that the treatment in this case was determined very 
largely by the patient’s reaction to what was planned 
for her. As a result she was not treated ideally; 
she squirmed around great deal just as soon as 
she was half way free from pain. 

Case 6615 was presented by DR. McINTYRE. 
Entered hospital, September 24; married; pregnant 
for the first time. Patient has been under his care 
from the time she first became pregnant. She has 
had no abnormalities; her urine has been normal 
and she has felt well. She was due to deliver 
on October 7th. 


Patient has been accustomed to taking a nap 
every afternoon. On Sept. 24th she was awakened 
from nap about three o’clock by a rather profuse 
bloody discharge. He saw her at five o’clock. 

On examination of the abdomen the uterus was 
found contracted; the fetus was in longitudinal po- 
sition, but the head was riding anterior over the 
symphisis pubis. The cervix was very soft and 
nearly effaced, but there was dilation; there was 
considerable tenderness above the cervix to the 
right side, and there seemed to be a soft spongy 
mass, palable, beneath the wall of the right uterine 
segment. At this time there was very little bloody 
discharge from the cervix. 

Diagnosis of marginal type of placenta praevia 
was made and the patient sent to the hospital for 
observation. About seven o’clock she was having 
considerable pain, due to contraction of the uterus 
but very little bloody discharge. At nine o’clock, 
another vaginal examination was made at which time 
there was considerable bloody flow from the uterus; 
the cervix was not dilated. The fetal heart was 
beating strong and at the rate of 140 per minute, 
just to the left of the mid-line, two inches below 
the umbilicus. 

Dr. Greer was called in consultation and confirmed 
the diagnosis of marginal type of placenta praevia. 

Since there was no dilation of the cervix, and 
because of the amount of blood that the mother had 
already lost, and a live fetus, caesarean section was 
advised. 

Incision just to the left of the mid-line, extending 
three inches above and below the umbilicus. Incision 
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in the anterior surface of the uterus and a female 
child was delivered. The child was found attached 
to the lower uterine segment of the right side. The 
lower half of placenta had been separated and was 
covered with clot. The uterus was repaired with 
No. 2 chromic catgut. Peritoneum, fascia and skin 
were repaired in the usual manner. The recovery 
uneventful. 

DR. FOURNIER, in opening the discussion, con- 
gratulated Dr. McIntyre on his excellent presenta- 
tion of the case and his excellent result. He said 
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he thought normal saline might have been used 
intravenously to advantage in the case. Placenta 
previa is the development of the placenta is part 
or wholly within ithe zone of dilatation of the uterus. 
The placenta may attach itself to any portion of the 
uterus and to be normal the lower edge must be at 
least ten em. from the internal os. There are three 
kinds of plaevia; the marginal, when the edge just 
reaches the internal os; the lateralis when only part 
of the opening of the cervix is covered; total or 
central placenta praevia, when the os is completely 
covered. Placenta praevia is a rare condition occur- 
ring about once in a thousand cases. Predisposing 
causes are chronic endometritis, multiparity and 
subinvolution and the actual cause is low insertion 
of the ovum near the internal os. 


Hemorrhage is the first and most constant symp- 
tom; usually no cause is assignable. The patient 
awakes from sleep to find herself in a pool of blood. 
A painless, causeless uterine hemorrhage in the 
third trimester of pregnancy is almost pathogno- 
monic of placenta praevia. The first hemorrhage 
may vary from a few drops to a profuse flooding 
which may be fatal at once. 

Placenta praevia is a dangerous complication of 
pregnancy, as is shown by statistics with one to 
nineteen percent mortality for the mother and ten 
to eighty percent for the baby; these wide varia- 
tions prove that much depends upon the skill of the 
physician. Most of the deaths from placenta praevia 
come from hemorrhage, sepsis, rupture of the uterus 
and air embolism. 

Fortunately in the treatment we possess rational 
and certain methods. A woman with placenta 
praevia should not die except in rare cases of air 
embolism. Every woman with placenta praevia 
should be sent to a well equipped hospital. With two 
exceptions, every pregnancy complicated with pla- 
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centa praevia should be terminated as soon as the 
diagnosis is made; the exceptions are when bleeding 


‘is slight and when the child is near the border of 


viability. One may temporize a few weeks providing 


‘the patient will remain in bed in the hospital. Dr- 


W. W. Jaggard said, “There is no expectant plan 
of treatment for placenta praevia.” When labor 
has begun in a case of placenta praevia, the phy-- 
sician must remain by the patient until she is de- 
livered and out of danger. As much blood as-pos- 
sible should be saved and it would be wise to have ~ 
a tested blood donor at hand for a blood transfusion. 
Before making an internal examination, everything 
should be ready for an immediate operation for the 
mere insertion of the finger to the cervix may start 
an alarming hemorrhage. In all cases of hemorrhage 
during pregnancy, a firm tampon is-to be applied. 
Counter pressure is applied with a firm abdominal 
binder. The tampon should be removed in six to 
eight hours. 

During labor we have four objects to accomplish. 
The first and most urgent is to stop the hemorrhage; 
the second is to empty the uterus, the third is to 
insure hemostasis; and the fourth is to combat the 
anemia. In cases of marginal placenta praevia the 
proper treatment is to puncture the membranes; 
this allows the head to come down and apply itself 
against the placenta. If the cervix is fully dilated, 
labor should be immediately terminated by forceps 
or by version and extraction. 

If the os is only partially dilated—admitting two 
or more fingers, there are three methods of treat- 
ment; Braxton-Hicks version, inserting a bag, or 
caesaerian section. If the woman has lost enough 
blood, if the babe is dead or dying, or if it is very 
premature, Braxton-Hicks version is preferred; this 
is done by bringing down a foot and making slight 
traction upon it se that the infant’s thigh com- 
presses the placenta against the cervix, thus stop- 
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ping the hemorrhage, and then leaving the case to 
nature. De not extract and do not give pituitrin. 
Unfes this method sacrifices a large num- 
ber of children. The insertion of a bag may be pre- 
ferred. When the cervix is rigid or tightly closed— 
common in primipara—caesarian section is the 
method of choice. Cesarian section has a general 
mortality of about four percent and it should be no 
more in favorable cases of placenta praevia; in 
addition, it reduces the fatal mortality from about 
fifty percent to five percent. Placenta praevia under 
the usual methods shows at best four percent mor- 
tality and its treatment entails great anxiety, much 
loss of time and requires exceptional obstetrical 
skill to save both mother and child. 


DR. BANNISTER said that, in his judgment, 
there is no excuse for making vaginal examination 
of a woman about to be delivered, especially if cas- 
arian section is anticipated. A rectal examination 
usually suffices in giving all information desired. 

DR. SMITH said that what he had to say did not 
apply directly to the subject matter of the case, but 
he wished to congratulate Dr. McIntyre in present- 
ing a prepared synopsis of his case record. Paging 
through records to find information as is done so 
commonly is a great waste of time of all present. 
It was a masterly presentation of a case masterly 
handled. 

DR. GOODRICH said he usually could add a 
very little to what Dr. Smith said, but he thought 
Dr. Fournier should be congratulated in presenting 
a splendid, well prepared discussion of the case. 
Remarks that are written out and well studied cer- 
tainly are more valuable than those that are ex- 
temporaneous. 

DR. GREER said that placenta praevia was a 
relatively rare condition and yet he had seen three 
deaths in recent years from it. Last year a woman 
from out of town was brought to Mesa in hemor- 
rhage and died in twenty minutes. She had been 
bleeding for a week and diagnosis should have been 
made earlier. Placenta praevia cases are always 
serious. In this cse version was certainly not ap- 
plicable as there was no dilation of the cervix. Pot- 
ter does version in placenta marginalis and gets 
away with it. He did not think he, himself, would 
ever use version in placenta praevia. 

DR. McINTYRE, in closing his discussion thanked 
Dr. Fournier for his friendly criticism and said 
that they had saline solution ready for intravenous 
use but as the pulse did well it did not seem neces- 
sary to use it. Formally he did not approve of 
rectal examination in pregnancy; but now he thinks 
that it makes very little difference as far as harm 
resulting; a great deal more can be learned from a 
vaginal examination than from a rectal examination. 
Reports from the New York Lying-In Hospital 
some years ago showed that in long series of cases 
by both methods there was relatively little differ- 
ence in the outcome of the cases. Since this time 
he has been making only vaginal examinations. 

Case 6674 was presented by DR. BAILEY. Mrs. 
age 51, admitted Sept. 27th, with severe pain in 

ight ear; has had two attacks a year, spring and 

fall, for the last fifteen to twenty years; had severe 
neuritis in right arm about one month ago; arm 
was numb and almost paralyzed; slight twitching 
and loss of motion in right cheek; all upper teeth 
extracted at that time. 

Examination shows right ear in front of tragus 
badly swollen; granulating polyps present- which 
filled external canal; much edema behind ear with 
pitting on pressure ; much pain and tenderness in 
neck over jugular; some swelling in front of and 
behind left ear, but no polyps. Hears watch in left 
ear at three inches and in right ear, not at all. White 
blood court 13,000: Dizziness present. Pain so se- 
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vere that morphine was given by mouth and did 
not control it. 

First, snared polyps out of right ear; they had 
their pedicle on anterior surface of external canal. 
Next did mastoid; usual incision and opening of 
mastoid cells which exposed sinus in two places; 
sinus far forward and looked healthy; cells were 
very small even in the tips; no pus. Antrum un- 
usually hard to locate on account of cells being 
closed by ebonized bone; when located it was com- 
pletely filled with a cheesy material; middle ear 
the same Did a simple mastoid, then a radical with 
anvil removide; packed with iodoform gauze. Speci- 
men examined twice for cholesteomatous material. 
None found. 

Woman is well now except for slight discharge 
from ear. 

DR. SCHWARTZ: Wittmaack has studied the 
temporal bones from fetal life to old age with special 
reference to its pneumatization. He believes the 
ultimate structure of the mastoid is dependent on the 
developmental condition at birth. The amniotic fluid 
finds its way into the middle ear during parturition. 
He is of the opinion that a type of myxomatous ma- 
terial remaining within the middle ear is responsible 
for the development in later life of various affec- 
tions of the ear. This material is subject to infec- 
tion, giving rise to ‘the recurrent otitis media of 
childhood and to chronic adhesive processes of later 
life. These views however have not been accepted 
by many of the American writers. 

In chronic mastoid disease we may find any of 
various conditions as follows: 

1. Sclerosis of the entire mastoid. area; this is 
nature’s method of eliminating disease from the 
mastoid. 2. Sclerosis with fistulous tracts. Opera- 
tion in such cases is necessary to eliminate all the 
diseased bone. 3. Sclerosis with cholesteoma and 
cholesteomatous material and cavity formation. 
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4. Tubercuolsis. 5. Syphilis. 6. Actinomycosis. 
7. Foreign bodies (sequestra). 8. Neoplasm. 


Polypus formation in the middle ear often indi- 
cates a dangerous condition. Care should be used 
in removing them. This patient showed the first 
symptoms of ear trouble at age 10. She has had 
intermittent trouble with the ear since that time. 
It is evident that the operation should have been 
performed when she was still a child. Dr. Bailey 
is to be complimented.on the excellent result, 


DR. BAILEY in closing, said he wished to stress 
the symptoms of dizziness in making a diagnosis of 
involvement of the semi-circular canals. He saw a 
woman with mastoiditis brought to the clinie at 
Vienna last summer who was complaining of dizzi- 
ness. The doctor did not wait for any further ex- 
aminations but operated at once. 


Case 6591 was presented by the secretary in the 
absence of Dr. Dysart. This was a man 63 years 
of age who had eaten a dinner at noon. About 1:30 
p. m. he began to vomit and a large tumor develop- 
ed in his left scrotum. He was seen at 4:45 by the 
physician; a gentle attempt to reduce the hernia 
was unsuccessful. The patient was sent to the 
hospital and at 6:00 was operated upon. The history 
and examination of the case is unimportant and 
negative except for hernia. Operation showed a 
large hernial sac on left side which was impossible 
to reduce until the hernial sac was incised at the 
external ring. The bowel was deeply injected and 
there were two or three ounces of bloody fluid in 
the sac. The bowel was alive and the mesenteric 
arteries were pulsating. The conjoined tendon was 
sutured over the cord with chromic catgut; then the 
external oblique was sutured with plain catgut to 
Poupart’s ligament. The wound was then closed 
with figure of eight silk worm gut and clips. The 
patient left the table in good condition and made 
an uneventful recovery. He ran a temperature for 
five days and left the hospital at the end of a week. 


DR. GOODRICH, in discussion, said that there 
were just two points to emphasize in strangulated 
hernia and that was to manipulate, for the purpose 
of reduction, very gently and to operate early. Cases 
taken in the first 12 hours show a mortality of 
two percent; in the second 12 hours of ten percent 
and in the third 12 hours of fifty percent and after 
72 hours they are almost certain death. He said, in 
diagnosis the question of an expansile tumor is im- 
portant; but when in doubt operate early. It is im- 
portant to keep the patient in bed from 17 to 20 
days. The type of operation it matters little; in 
some cases it is necessary to use fascialata but as 


a rule it mattered but little. 


The chairman announced that the superintendent 
of the hospital wished to call the attention of the 
members of the importance of having their patients 
for operation in the hospital by four o’clock the day 
previous to the operation. 


Orville Harry Brown, Secretary. 





PERSONALS 


DR. W. H. LOUNT, ‘after taking postgraduate 
work in St. Louis. has reopened his offices in th2 
Heard Building, Phoenix, where he will practice 
the specialty of Nose, Throat and Ear. 


DR. HARLAN P. MILLS, of Phoenix, has re- 
turned from attending the annual convention of 
the Radiological Society of North America, held at 
Milwaukee, during the first week in December. 
Dr. Mills had an exhibit from the Pathological 
Laboratory of Foreign Bodics about the Eye and 
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of Lipiodol Demonstration of Bronchiectasis. He 
also prescmted a paper on Localization of Foreign 
Bodies about the Bye. 


The SISTERS’ HOSPITAL in Phoenix has re- 
cently installed a resident house physician. They 
have secured ths service for the coming year of 
Dr. Roy A. Lukan. 


The staff of the hospital are enjoying great 
pleasure and profit from the assistance of Dr. 
Lukan in the routine work of the hospitai, 
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OTWITHSTANDING the fact that Diphtheria Antitoxin 
is specific, the mortality from diphtheria is still too high, 


and it rises with each day’s delay in the administration of the 
antitoxin. If the dose is inadequate, cardiac failure may cause 
death, or paralysis may intervene, with its attendant incapacity. 


For best results, the antitoxin must be highly concentrated, 
of low protein content, and of maximum potency. 


Diphtheria Antitoxin, P. D. & Co., meets these requirements. 
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PARKE, DAVIS &? COMPANY 


[ United States License No. 1 for the Manufacture of Biological Products} 
DETROIT, MICHIGAN 


DIPHTHERIA ANTITOZIN, P. D. # CO., IS INCLUDED IN N. N. R. BY THE COUNCIL ON PHARMACY 
AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION 
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